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THE SUPERSIZING OF AMERICA: THE FED- 
ERAL GOVERNMENT’S ROLE IN COMBATING 
OBESITY AND PROMOTING HEALTHY LIV- 
ING 


THURSDAY, JUNE 3, 2004 

House of Representatives, 
Committee on Government Reform, 

Washington, DC. 

The committee met, pursuant to notice, at 11:37 a.m., in room 
2154, Rayburn House Office Building, Hon. Tom Davis of Virginia 
(chairman of the committee) presiding. 

Present: Representatives Tom Davis of Virginia, Shays, Ros- 
Lehtinen, Ose, Lewis, Putnam, Schrock, Duncan, Murphy, Carter, 
Blackburn, Harris, Waxman, Towns, Maloney, Cummings, Tierney, 
Clay, Watson, Van Hollen, and Ruppersberger. 

Staff present: David Marin, deputy staff director and communica- 
tions director; Keith Ausbrook, chief counsel; Ellen Brown, legisla- 
tive director and senior policy counsel; Anne Marie Turner, counsel; 
Robert Borden, counsel and parliamentarian; Rob White, press sec- 
retary; Drew Crockett, deputy director of communications; Mason 
Alinger, Brian Stout, Susie Schulte, Michael Layman, and Shalley 
Kim, professional staff members; Teresa Austin, chief clerk; Brien 
Beattie, deputy clerk; Allyson Blandford, office manager; Leneal 
Scott, computer systems manager; Phil Barnett, minority staff di- 
rector; Kristin Amerling, minority deputy chief counsel; Josh 
Sharfstein, minority professional staff member; Earley Green, mi- 
nority chief clerk; Jean Gosa, minority assistant clerk; and Naomi 
Seiler, minority staff assistant. 

Chairman Tom Davis. I want to welcome everyone to today’s 
hearing. I would note a quorum is here. 

The hearing is on the Federal Government’s role in fighting obe- 
sity in the United States. Today we will examine the increasing 
threat obesity poses to all Americans, what government is going to 
do to help people lead healthier lives and how the government can 
provide greater health leadership for the public. 

As obesity will soon pass smoking as the No. 1 avoidable cause 
of death among Americans, a reexamination of our national health 
policy is more than warranted. Mr. Waxman, it took us a long time 
to get together on a smoking bill and FDA regulation. Maybe we 
can work on an obesity bill once we get that through. 

The facts are, quite frankly, frightening. Obesity-related disease 
kills 400,000 Americans each year. Medical treatment of obesity 
and its more than two dozen associated conditions costs nearly 

( 1 ) 



2 


$100 billion annually according to some estimates with about half 
paid by taxpayers through Medicare and Medicaid. 

In 2001, obesity was a primary factor in five of the six leading 
causes of death among Americans: heart disease, cancer, stroke, 
Chronic Obstructive Pulmonary disease and diabetes. One-third of 
all Americans are considered obese; another third are overweight 
and the trend line is only getting worse. Clearly, all Americans 
aren’t eating wisely, they are not exercising enough, but that is too 
simple. The root causes of obesity are far too many in number to 
adequately address here today. We are a Nation consumed by 
work, spending long hours behind desks, favoring fast food meals 
and cramming in exercise when we are able, if at all. 

While heredity largely determines how a person burns calories 
and retains fat, the person’s behavior unquestionably has a greater 
impact on weight gain. In the year 2000, women consumed 335 
more calories per day than they ate in 1971. Men eat 168 more cal- 
ories today than they did 30 years ago. At the same time, nearly 
half of all American adults reported they engaged in no physical 
activity at all. 

During its meeting last week, the U.S. Dietary Guidelines Advi- 
sory Committee declared that most adults need 30 minutes of mod- 
erate physical activity nearly every day. Some require 60 minutes 
a day to avoid weight gain. Yet, while there may be consensus that 
all Americans should be more physically active and make better 
eating decisions, there are numerous and conflicting views on how 
to reach those goals. 

People are confused. Should they follow the same food pyramid 
we all learned in school a long time ago? Is the answer a low carb 
or no carb diet? How much daily exercise is enough to make a dif- 
ference? Today’s hearing will focus on how the Government should 
and perhaps should not respond to the obesity epidemic. It is espe- 
cially timely because several executive branch agencies and depart- 
ments are reassessing their roles in the fight against obesity. For 
example, the Department of Health and Human Services and the 
Department of Agriculture are working together on revisions to the 
Federal Dietary Guidelines and its well known visual aid, the Food 
Pyramid. 

The Food and Drug Administration’s Obesity Working Group re- 
leased a report entitled, “Calories Count,” to reexamine FDA’s re- 
sponsibilities for reducing obesity. Also, HHS is overseeing the 
President’s “Healthier U.S.” Initiative to emphasize the importance 
of physical activity, a nutritious diet and making smart health 
choices. 

All of these programs are thoughtful and well intentioned steps 
in the fight against obesity but as officials at all levels of Govern- 
ment contemplate what message to convey to an increasingly over- 
weight U.S. population and how to convey it, the questions we 
want to ask today are many and complex. What should Govern- 
ment’s role be in fighting obesity? If we agree the Government 
should have a role in advocating healthy living, what should that 
role look like? To what degree should we act and at what cost to 
our pocketbooks and quality of life? Some favor significantly en- 
hancing Federal regulation to food, diet and consumer choice. Pro- 
posals ranging from the “Twinkie tax” to federally mandated label- 
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ing of restaurant menus begs a larger debate on the appropriate 
role of Government in our lives. 

The question becomes, how do we reconcile the need for Govern- 
ment to participate in the campaign against obesity without imply- 
ing that Americans should be able to make decisions about what 
to eat and drink on their own? To help answer these questions, we 
have two panels of distinguished witnesses from the fields of Gov- 
ernment, academia, science and law. 

I look forward to our discussion today and I again want to wel- 
come our witnesses and their important testimony. 

[The prepared statement of Chairman Tom Davis follows:] 
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Statement of Chairman Tom Davis 

Committee on Government Reform 

Hearing on “The Supersizing of America: The Federal Government's Role in 
Combating Obesity and Promoting Healthy Living” 

June 3, 2004 

Good morning. I want to welcome everyone to today’s oversight hearing on the 
Federal government’s role in fighting obesity in the United States. Today we’ll examine 
the increasing threat obesity poses to all Americans, what government is doing to help 
people lead healthier lives, and how government can provide greater health leadership for 
the public. As obesity will soon pass smoking as the number one avoidable cause of 
death among Americans, a re-examination of our national health policy is more than 
warranted. 

The facts are, quite frankly, frightening: obesity-related diseases kill 400,000 
Americans each year. Medical treatment of obesity and its more than two dozen 
associated conditions costs nearly $100 billion annually, according to some estimates, 
with about half paid by taxpayers through Medicare and Medicaid. In 2001 , obesity was 
a primary factor in five of the six leading causes of death among Americans: heart 
disease, cancer, stroke. Chronic Obstructive Pulmonary Disease and diabetes. One-third 
of all Americans are considered obese; another third are overweight - and the trend line 
is only getting worse. 

Clearly, Americans are not eating wisely and are not exercising enough. But 
that’s too simple: the root causes of obesity are far too many in number to adequately 
address here today. We are a nation consumed by work, spending long hours behind 
desks, favoring fast-food meals and cramming in exercise when we’re able, if at all. 

While heredity largely determines how a person bums calories and retains fat, a 
person’s behavior unquestionably has a great impact on weight gain. In the year 2000, 
women consumed 335 more calories per day than they ate in 1971 . Men eat 168 more 
calories today than they did 30 years ago. At the same time, nearly half of all American 
adults report that they engage in no physical activity at all. During its meetings last 
week, the U.S. Dietary Guidelines Advisory Committee declared that most adults need 30 
minutes of moderate physical activity nearly everyday, and some require 60 minutes a 
day to avoid weight gain. 

Yet, while there may be consensus that all Americans should be more physically 
active and make better eating decisions, there are numerous and conflicting views on how 
to reach those goals. People are confused. Should they follow the same Food Pyramid 
we all learned in school long ago? Is the answer a low-carb, or no-carb diet? How much 
daily exercise is enough to make a difference? 

Today’s hearing will focus on how the government should — and perhaps should 
not — respond to the obesity epidemic. It is especially timely because several executive 
branch agencies and departments are reassessing their roles in the fight against obesity. 
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For example, the Department of Health and Human Services and Department of 
Agriculture are working together on revisions to the Federal Dietary Guidelines and its 
well-known visual aid, the Food Pyramid. The Food and Drug Administration’s Obesity 
Working Group released a report titled “Calories Count” to re-examine FDA’s 
responsibilities for reducing obesity. Also, HHS is overseeing the President’s 
“HealthierU.S.” initiative to emphasize the importance of physical activity, a nutritious 
diet, and making smart health choices. 

All of these programs are thoughtful and well-intentioned steps in the fight 
against obesity. But as officials at all levels of government contemplate what message to 
convey to an increasingly overweight U.S. population, and how to convey it, the 
questions we want to ask today are many and complex: what should government’s role in 
fighting obesity be? If we agree the government should have a role in advocating 
healthy living, what should that role look like? To what degree should we act, and at 
what cost to our pocketbooks and quality of life? 

Some favor significantly enhanced federal regulation of food, diet and consumer 
choice. Proposals ranging from the “Twinkle tax” to federally mandated labeling of 
restaurant menus beg a larger debate on the appropriate role of government in our lives. 
So the question becomes, how do we reconcile the need for government to participate in 
the campaign against obesity without implying that Americans shouldn’t be able to make 
decisions about what to eat and drink on their own? 

To help answer these questions, we have two panels of distinguished witnesses 
from the fields of government, academia, science, and law. I look forward to our 
discussion today, and I again want to welcome our witnesses and their important 
testimony. 
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Chairman Tom Davis. I would ask unanimous consent that the 
written statement of Marshall Manson, vice president of public af- 
fairs, Center for Individual Freedom, be submitted for the record. 
Without objection, so ordered. 

I would now yield to Mr. Waxman for an opening statement. 

Mr. Waxman. Thank you, Mr. Chairman, for holding this hearing 
on obesity today. 

Obesity rates in the United States and abroad are rising at an 
alarming rate and a key question is what can the Government do 
to fight this epidemic? I believe the Government’s role is to create 
opportunities for individuals and communities to address obesity. 
Americans need to access meaningful nutritional information about 
foods and effective messages about how to maintain healthy 
weight. Communities need safe places to exercise, inviting places 
to walk and recreational opportunities so that the young and old 
can be active. 

Ultimately, of course, the decisions are going to be up to the indi- 
viduals and communities, but let us get as much correct informa- 
tion to people as possible. That is why I was pleased to have been 
the author of the “Nutrition Labeling and Education Act,” which 
provides the ingredient labeling information on every food product 
available for sale that tells people about calories, carbohydrates, 
cholesterol and other ingredients. 

Many public policies on obesity make a difference. For example, 
HHS established the Steps Cooperative Agreement Program to 
fund community-based programs that have been effective in con- 
trolling chronic illnesses associated with obesity. There are other 
cases, however, where Government, especially under the Bush ad- 
ministration, where the priorities seem to be promoting the inter- 
ests of the food industry over the protection of the public health. 
I want to set out some examples of that. 

On the food labeling bill that I authored, the “Nutrition Labeling 
and Education Act,” the law provided that claims couldn’t be made 
on food products about protecting people against disease unless 
there was a clear scientific consensus. The FDA now has reinter- 
preted the law and decided that they are not going to force this 
legal requirement about a significant scientific agreement before 
the companies can make the health claims about foods. They are 
going to let the companies go out and make these claims because 
they now know they won’t be called to task by the FDA. 

In one of the first decisions under this new policy, the FDA an- 
nounced it would let companies claim that “Supportive but not con- 
clusive research shows that eating 1.5 ounces per day of walnuts 
as part of a low saturated fat and low cholesterol diet and not re- 
sulting in increased caloric intake, may reduce the risk of coronary 
heart disease.” I don’t know what that means. There may be ex- 
perts here today who can understand what this message means in 
just one reading but for the rest of us, it is quite complex. Maybe 
what they expect the bottom line to be is that people should think 
eating walnuts may prevent heart disease. That conclusion doesn’t 
have scientific agreement behind it and it may be wrong. 

The FDA found all the studies submitted to support the claim to 
be either irrelevant or of poor to moderate scientific quality and the 
FDA’s independent reviewers agreed it is uncertain from the pub- 
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licly available scientific evidence increasing consumption of wal- 
nuts will reduce coronary heart disease. So this claim for walnuts 
may help sell more walnuts. The manufacturers and those in the 
processing of walnuts can make some more money but I think it 
is misleading and confusing for consumers and undermines the in- 
tent of Congress in terms of giving accurate information to consum- 
ers. 

There has been a recent policy action on soft drinks that also ex- 
emplifies this administration’s approach. The Department of 
Health and Human Services has repeatedly tried to block the 
World Health Organization from concluding that there is evidence 
linking sugar containing beverages with weight gain. This position 
may please the soft drink manufacturers but it certainly con- 
tradicts the scientific opinion of the Surgeon General, the Centers 
for Disease Control, the U.S. Department of Agriculture as well as 
the findings of a number of scientific studies. In effect, we have the 
administration putting the interest of the soft drink manufacturers 
over the scientific consensus that there is this link. 

On nutrition education, the Department of Agriculture decided 
that public campaigns funded through food stamp programs may 
not be used to convey negative written, visual or verbal expressions 
about any specific foods, beverage or commodities. The Department 
of Agriculture staff has even been given the right to review the con- 
tent of each educational campaign to ensure there is no belittle- 
ment or derogation of food items. This is a Twinkie protection pro- 
vision that does not appear to have any scientific justification. The 
Department of Agriculture appears to be prohibiting States from 
saying anything bad about junk foods, this despite a recent study 
showing that junk foods constitute almost one-third of Americans 
diets. 

What we see, I think, is a troubling patter emerging. When the 
manufacturer wants to make misleading health claims, the admin- 
istration says yes. When public health agencies want to educate the 
public about well established health risks of certain foods, the ad- 
ministration says no, don’t tell the consumers. There is a lot at 
stake for food companies. As one investment report concluded, any 
restrictions on advertising more comprehensible labeling, warnings 
that clearly highlight the risk of overindulgence in snacks, soft 
drinks and fast food, can only be negative for the industries that 
sell those food items. 

However, the purpose of Government is not to protect the short 
term profits of the food industry, it is to support the health of indi- 
viduals and communities. Ultimately, healthy eating will provide 
many opportunities for companies to provide and market foods, but 
we shouldn’t try to keep the consumers from knowing the facts. 

I hope as we move forward on the battle against obesity, that our 
health agencies will remember that obesity and overweight are 
public health issues with public health consequences. People need 
to be guided by the best science and must advance the goal of im- 
proving health. 
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I thank the witnesses and look forward to hearing what they 
have to say today as we try to think through what to do about 
what some are describing as an epidemic, particularly among our 
children. 

[The prepared statement of Hon. Henry A. Waxman follows:] 
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BERNARD SANDERS VERMONT, 


Opening Statement of 

Rep. Henry A. Waxman, Ranking Minority Member 
Committee on Government Reform Hearing on 
The Supersizing of America: The Federal Government’s Role in Combating Obesity and 
Promoting Healthy Living 

Mr. Chairman, thank you for holding this hearing on obesity today. Obesity rates in the 
United States and abroad are rising at an alarming rate. A key question is what government can 
do to fight this epidemic. 

I believe that government’s role is to create opportunities for individuals and 
communities to address obesity. Americans need access to meaningful nutritional information 
about foods and effective messages about how to maintain a healthy weight. Communities need 
safe places to exercise, inviting places to walk, and recreational opportunities so that the young 
and old can be active. 

Many public policies on obesity do make a difference. For example, HHS has 
established the STEPS Cooperative Agreement Program to fund community-based programs that 
have proven effective in preventing and controlling chronic illnesses associated with obesity. 

There are other cases, however, where the Bush Administration’s priority appears to be 
promoting the interests of the food industry - not protecting the health of Americans. 

Let me give you some examples. 

On food labeling, FDA has decided not to enforce the legal requirement that there be 
“significant scientific agreement’’ before companies can make health claims about foods. As a 
result, we are seeing a return to the “tower of babel” that existed prior to the passage of the food 
labeling law. 

In one of the first decisions under this new policy, FDA has announced it will permit 
companies to claim that “supportive but not conclusive research shows that eating 1 .5 ounces per 
day of walnuts, as part of a low saturated fat and low cholesterol diet and not resulting in 
increased caloric intake, may reduce the risk of coronary heart disease.” 
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There may be experts here today who can understand what this message means on just 
one reading. But for the rest of us, it is quite complex. Moreover, its bottom line - that eating 
walnuts may prevent heart disease — may also be wrong. 

FDA found all of the studies submitted to support the claim to be either irrelevant or of 
“poor to moderate scientific quality.” FDA’s independent reviewers agreed that “it is uncertain 
from the publicly available scientific evidence that increasing consumption of walnuts will 
reduce the risk of [coronary heart disease].” 

These claims may be lucrative for manufacturers, but they are misleading and confusing 
for consumers, and undermine the intent of Congress. 

Recent policy actions on soft drinks also exemplify the Administration’s approach. The 
Department of Health and Human Services has repeatedly tried to block the World Health 
Organization from concluding that there is evidence linking sugar-containing beverages with 
weight gain. This position may have pleased soft drink manufacturers, but it contradicted the 
scientific opinions of the Surgeon General, CDC, and USDA, as well as the findings of a number 
of scientific studies. 

On nutrition education, USDA has decided that public campaigns funded through the 
food-stamp program may “not be used to convey negative written, visual, or verbal expressions 
about any specific foods, beverages, or commodities.” USDA staff has even been given the right 
to review the content of such educational campaigns to ensure that there is no “belittlement or 
derogation” of food items. 

This is a twinkie protection provision that does not appear to have any scientific 
justification. USDA appears to be prohibiting states from saying anything bad about junk food. 
This, despite a recent study showing that junk foods constitute almost one third of American’s 
diets. 

There is a lot at stake for food companies. As one investment report concluded, “any 
restrictions on advertising, more comprehensible labelling, warnings that clearly highlight the 
risks of overindulgence in snacks, soft drinks, and fast food can only be negative for the 
industries that sell those foodstuffs.” 

However, the purpose of government is not to protect the short-term profits of the food 
industry. It is to support the health of individuals and communities. Ultimately, healthy eating 
will provide many opportunities for companies to provide and market foods. 

I hope that as we move forward on the battle against obesity, our health agencies will 
remember that obesity and overweight are public health issues with public health consequences. 
Policies need to be guided by the best science and must advance the goal of improving health. 

I thank the witnesses for coming today and I look forward to their testimony. 
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Chairman Tom Davis. Thank you very much. 

Members will have 10 days to make opening statements. Does 
anyone really wish to make a statement? 

Ms. Ros-Lehtinen. Mr. Chairman. 

Chairman Tom Davis. You have an introduction and I know Mr. 
Murphy has an introduction. You are recognized. 

Ms. Ros-Lehtinen. Thank you so much, Chairman Davis. 

I would like to congratulate you for your outstanding leadership 
for holding this timely hearing and my good friend from California, 
Mr. Waxman, as well. 

I would like to especially thank one panelist for being here today 
because he is one of my congressional constituents. That is Dr. Ar- 
thur Agatston, right there in the front row. He is going to be bring- 
ing his expertise to this vital hearing. 

Dr. Agatston will speak on the second panel as you pointed out, 
Mr. Chairman. The Doctor, as all of us know, is the author of the 
best selling book, “The South Beach Diet,” the best-selling liftestyle 
book that has been on the New York Times Bestseller List now for 
over a year. 

Dr. Agatston brings with him a wealth of experience providing 
the public with information about the connection between a good 
diet, safe weight loss and disease prevention. He has authored 
more than 100 scientific publications as well as reviewed for major 
medical and cardiology journals. He is a cardiologist with Mt. Sinai 
Hospital located in my congressional district in Miami Beach. 

As you pointed out, Mr. Chairman, America’s obesity problem 
has reached a critical level. Obesity rates have increased dramati- 
cally over the past two decades and the National Center for Health 
Statistics estimated that 64 percent of American adults were con- 
sidered overweight or obese in the years 1990 and 2000 when they 
did the study. The physical and economic costs of obesity are as- 
tounding. Obesity, as you pointed out, Mr. Chairman, will surpass 
smoking as the leading avoidable cause of death among Americans. 
It has been linked to cause diseases such as cancer, heart disease, 
diabetes, stroke and illnesses that account for over two-thirds of all 
deaths in the United States. Since obesity is caused by multiple 
large scale factors, no one solution will adequately help Americans 
control their weight. Nevertheless, the Federal Government is cur- 
rently reexamining many of our health and nutrition policies and 
I commend your committee, Mr. Chairman, for examining these 
critical Government initiatives. It is imperative to assess their im- 
pact on whether the Federal Government can or should do more 
and I hope we will continue to work together to eradicate this dis- 
ease. 

Thank you again for inviting my congressional constituent, Dr. 
Arthur Agatston, to be a witness here today. He is joined by his 
wonderful powerhouse of a wife as well. 

Thank you. 

Chairman Tom Davis. Thank you very much. 

Mr. Murphy. 

Mr. Murphy. Thank you, Mr. Chairman, for convening this hear- 
ing on this important aspect of public health and one that is really 
a killer of our children and adults. 
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I would like to take a minute to recognize one of the witnesses 
testifying before us, Lynn Swann, chairman of the President’s 
Council on Physical Fitness and Sports. Lynn, a Pittsburgher now, 
although originally from Tennessee, I believe, and spent some time 
at a place called USC where he became an All-American, we still 
see as one of the best football players the game has ever seen. 

With the Pittsburgh Steelers, No. 88 played in four Super Bowl 
games in 6 years, was named MPV in Super Bowl X and is in the 
Pro Football Hall of Fame. Their Web site says, “He is blessed with 
gazelle-like speed, fluid movements and a tremendous leaping abil- 
ity which caused him to become a regular wide receiver in his sec- 
ond year.” 

However, football is not Lynn’s only passion. Lynn also has a 
heart for helping people reach personal milestones physically, men- 
tally and emotionally. In addition to promoting healthy living 
through the President’s Council on Physical Fitness and Sports, 
Lynn has also been the National Spokesman and is on the Board 
of Directors for the mentoring program, Big Brothers/Big Sisters of 
America. Lynn brings a lot of experience to the table. I am glad he 
is able to be with us today to discuss the concerns of obesity and 
its impact on health in America and it is because of this broad 
range of concern, we recognize him as an All-American in every 
way. 

Thank you, Mr. Chairman. 

Chairman Tom Davis. Thank you. 

Mr. Towns. 

Mr. Towns. Thank you very much, Mr. Chairman. 

Let me also thank you first for having the hearing and I also 
thank the witnesses for coming. 

We are here at a very crucial point in the stability of our coun- 
try’s health and well-being. It is time to take a very hard look at 
what we plan to do to reverse this terrible trend. Our Nation’s lack 
of nutritional conscience is staggering. If we don’t act now, our chil- 
dren and grandchildren are going to continue to eat poorly, exercise 
less and suffer adverse health consequences, resulting in pre- 
mature death and reduced quality of life. 

Americans are suffering from a multitude of preventible illnesses 
that are a direct result of bad eating habits and a sedentary life- 
style which can lead to diabetes, heart disease, asthma, stroke, gall 
bladder disease, osteoarthritis, pregnancy complications, increased 
surgical risk, depression and certain types of cancer associated 
with obesity. 

Over 8 million children and teenagers in the United States are 
overweight. Obesity is not just a vanity issue for adults and it is 
time to confront that reality. Children have the immediate risk of 
Type 2 Diabetes, hypertension, orthopedic problems and psycho-so- 
cial implications such as discrimination, alienation and bullying. 
Moreover, obese children and adolescents are more likely to become 
obese adults. 

I direct your attention to a graph on the easel. Mr. Chairman, 
ladies and gentlemen, this I is why we are here today. This is em- 
barrassing. This chart shows precisely what we are talking about. 
We owe our children more than this. It is bad enough that we as 
adults are eating this way but our kids don’t deserve this. Take a 
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long look at the numbers. Over 20 percent of babies aged 19 to 24 
months have never consumed any food except for soft drinks, bacon 
and french fries. That is almost unbelievable but ladies and gentle- 
men, it is true. 

We need to address the economic circumstances affecting food 
choice. Disadvantaged, inner city families are surrounded by fast 
food restaurants and stores carrying snack foods with little nutri- 
tional value. Young Americans need to be able to exercise and play 
in safe parks and neighborhoods. They need to have access to regu- 
lar physical education and schools that not only teach them the R’s, 
but teach them nutrition and healthy choices. Employees must im- 
plement work site healthy promotion programs that allow employ- 
ees a small amount of time each day to participate in physical ac- 
tivity. 

Healthy food needs to be readily accessible to every citizen. We 
cannot afford to wait, Mr. Chairman, for our quality of life and for 
our children, we must act now. Failure to do so will result in a Na- 
tion too overweight and too sick to sustain. 

Thank you again for having this hearing. I think the timing is 
right. 

With that, I yield back. 

Chairman Tom Davis. Thank you. 

Mr. Schrock. 

Mr. Schrock. Thank you, Mr. Chairman. 

I wasn’t going to make any comments but I think I will make a 
brief opening statement and then I have a couple comments on 
things I have heard here already. 

The current health debates are clearly focusing on health cov- 
erage benefits, malpractice and payment levels but one of the most 
important health issues cannot be overlooked and that is the actual 
health of the American people. Obesity in the U.S. population has 
been increasing steadily over the past two decades and unfortu- 
nately, plays a major role in disability at all ages. I am delighted 
the gazelle and others are here today to discuss this with us. 

Until a few minutes ago, I thought I heard everything during the 
business meeting, we were having and some of the things I heard 
President Bush being blamed for I leaned to Mr. Putnam and said 
jokingly, before long, Mr. Bush will be blamed for the Civil War. 
Well, I am not far off because a few minutes ago, now he is being 
blamed for obesity. How ridiculous does this get? What about per- 
sonal responsibility? What about families taking control of the eat- 
ing habits of their families and making sure children stay at home 
at night and eat and that dad doesn’t stop by a fast food restaurant 
on the way home and pick up junk for them to eat? 

That doesn’t mean all fast food is junk because some of these 
people are getting their act together and there are healthier things 
in the fast food restaurants, but it boils down to personal respon- 
sibility. I go into middle schools and high schools and there are 
“gedunk machines”, that is what we used to call them in the Navy, 
that is where they can sell Cokes or candy bars or chips. That is 
nonsense if we really care about the health of our kids, why are 
we allowing that to happen. 

Frankly, family oversight I think has to factor into this very well. 
My family, my son, my wife and I live in Virginia Beach so we each 
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have a South Beach book that we have been using and it does work 
and that is what it is going to take. 

Chairman Tom Davis. South Beach means South Virginia Beach 
where we are from. 

Mr. Schrock. That is right. That is what I thought it meant 
when I bought it. 

Let me tell you something that really baffles me around here. 
There are a lot of young people that work on a lot of staffs around 
here. I think the thing that upsets me more than anything else is 
I see some overweight young staffers in their twenties carrying 
globs of food from the restaurants around here and they get on an 
elevator to go down one floor so they can go to their offices and eat 
it. That is nonsense. We ought to lock the elevators and make these 
folks walk up and down the steps, walk and do what they are sup- 
posed to do. I know there are some members who have cars take 
them from their offices to vote. Let them walk. It is all about per- 
sonal responsibility. 

It is good we are having this hearing but when Government gets 
involved, it is going to get screwed up. Frankly, I think Govern- 
ment ought to keep their hands out of this and make it the respon- 
sibility of the people who are eating the food and their children. 
This chart that was just handed to us, this is outrageous when you 
think about kids at this age eating bacon, hot dogs and sausage. 
No wonder we have this problem. Frankly, it is about personal re- 
sponsibility and I am very anxious to hear what the witnesses say 
today and maybe what they say here today can help the American 
people get their act together with their diet and not Government. 

Thank you. 

Chairman Tom Davis. Thank you. 

We have a great panel here. We have: Dr. Lester M. Crawford, 
Acting Commissioner, Food and Drug Administration; Mr. Lynn 
Swann, already introduced by Mr. Murphy, the chairman of the 
President’s Council on Physical Fitness and Sports; Dr. Eric 
Hentges, Executive Director, U.S. Department of Agriculture, Cen- 
ter for Nutrition Policy and Promotion. They will provide the com- 
mittee with an overview of the Federal Government’s initiatives to 
combat obesity and promote health living. Additionally, these wit- 
nesses will offer an update on the process to revise and modernize 
the Federal Dietary Guidelines and the Food Pyramid. 

[Witnesses sworn.] 

Chairman Tom Davis. Dr. Crawford, I will start with you and 
move straight down. 

When the light in front of you turns orange, it means 4 minutes 
are up and you have 1 minute and the red is 5 minutes and move 
to summary after that but we won’t hold you strictly accountable. 

Thank you. 
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STATEMENTS OF DR. LESTER M. CRAWFORD, ACTING COMMIS- 
SIONER, FOOD AND DRUG ADMINISTRATION; LYNN SWANN, 
CHAIRMAN, PRESIDENT’S COUNCIL ON PHYSICAL FITNESS 
AND SPORTS; AND ERIC HENTGES, EXECUTIVE DIRECTOR, 
U.S. DEPARTMENT OF AGRICULTURE, CENTER FOR NUTRI- 
TION POLICY AND PROMOTION 

Dr. Crawford. Thank you very much for having us here. I am 
delighted to be with Dr. Hentges and also Mr. Swann. 

As you know, obesity and weight management has for sometime 
been one of the top public health stories in the media. This hearing 
is extremely timely in providing a forum to raise awareness not 
only of the problem but also of the many initiatives of the Federal 
Government to address this epidemic. Today I will cover the De- 
partment of Health and Human Services’ initiatives and programs 
designed to assist Americans with maintaining a healthy weight. 

Obesity has risen at an epidemic rate during the past 20 years. 
Nearly two-thirds of adults in the United States are overweight 
and 31 percent are obese according to the Centers for Disease Con- 
trol and Prevention. The prevalence of overweight and obesity var- 
ies by gender, age, socioeconomic status, race and ethnicity. Over- 
weight and obesity are associated with increased morbidity and 
mortality. Approximately 400,000 adult deaths in the United 
States each year are attributable to unhealthy dietary habits, cou- 
pled with physical inactivity. 

The Government’s role in combating the obesity epidemic I think 
is as follows: eating a healthy diet and increasing physical activity 
reduces weight which is shown to reduce the risk for many chronic 
diseases. Often small changes such as physical activity for 30 min- 
utes a day or consuming 100 fewer calories a day can result in 
large health benefits. However, individuals must have the right in- 
formation to make healthy lifestyle choices. 

In June 2002, President Bush launched the healthier U.S. initia- 
tives designed to help Americans, especially children, live longer, 
better and healthier lives. HHS Secretary Tommy Thompson built 
on President Bush’s Healthier U.S. Initiative to create the Steps to 
a Healthier U.S. Program which provides the overall framework for 
HHS initiatives addressing obesity and overweight. These initia- 
tives target a variety of populations and include programs in edu- 
cation, communication and outreach, intervention, diet and nutri- 
tion, physical activity and fitness, disease surveillance, research, 
clinical preventive services and therapeutics, and policy and Web- 
based tools. 

Two major initiatives I would like to highlight today are the 
FDA’s Obesity Working Group and NIH’s development of an Obe- 
sity Research Strategic Plan. In August 2003, we at the FDA estab- 
lished an Obesity Working Group to determine how the agency 
could address this problem. In March 2004, the FDA released its 
comprehensive report to combat obesity with a focus on the mes- 
sage, “Calories Count.” The agency’s proposals are based on the sci- 
entific fact that weight control is mainly a function of the balance 
between calories consumed and calories expended. For example, the 
report recommends FDA reexamine the food label to determine how 
the label can better assist consumers in making weight manage- 
ment decisions. 
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The following items are highlighted. We will consider changes to 
the Nutrition Facts panel that will further emphasize the focus on 
calories. We will encourage food manufacturers to revise certain la- 
bels as single servings, a voluntary action they can already take to 
help consumers make more informed choices about their diet. As 
an example, earlier this week, Kraft Foods reported on a range of 
initiatives with regard to packaging and labeling helping consum- 
ers make informed choices by adding the amount of calories for 
total packages. We encourage other companies to move in the same 
direction. 

Third is to encourage the use of comparative labeling statements 
to make it easier for consumers to compare different types of foods 
and make healthier substitutions and then finally to evaluate the 
nutrient content claims for the carbohydrate content of foods. 

FDA has filed three petitions from manufacturers in March of 
this year and plans to enter into rulemaking to define terms such 
as “low” and “reduced” so that consumers are armed with better 
and more accurate information. FDA will conduct consumer studies 
this summer and we will publish a document by the end of the 
year. 

Other major recommendations from this working group include 
initiating a Calories County Education Program and encouraging 
restaurants to provide nutrition information to consumers. I would 
like to express appreciation for the work of the National Res- 
taurant Association and those restaurants that have acted to pro- 
vide this information at this point. 

Strengthening enforcement activities to ensure the accuracy of 
the information in the nutrition facts panel is another item. Revis- 
ing FDA’s 1996 draft guidance for the clinical evaluation of weight 
control drugs and increasing collaboration on obesity research are 
other items. 

With regard to research, the second major initiative, I would like 
to mention the NIH Obesity Research Task Force. As the problems 
of overweight and obesity have grown, the need for new action and 
research has become more evident. In response, NIH assembled a 
task force to identify areas for new research across its institutes 
and in March of this year, the agency released the draft of its stra- 
tegic plan. That plan does the following things. 

Research will be stimulated toward preventing and treating obe- 
sity through lifestyle modification, preventing and treating obesity 
through pharmacologic, surgical and other medical approaches, 
breaking the link between obesity and its associated health condi- 
tions, and cross-cutting topics such as decreasing health disparities 
and encouraging technology, fostering inter-disciplinary research 
teams, investigative training, translational research and education 
outreach. 

The last area I would like to mention is HHS’ efforts to work 
with the international community are continuing. The World 
Health Organization’s global strategy on diet, physical activity and 
health holds much promise in the fight against the global epidemic 
of overweight and we support that. 

Mr. Chairman, these are my remarks. I appreciate the time very 
much. 

[The prepared statement of Mr. Crawford follows:] 
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Introduction 

Mr. Chairman, Members of the Committee, thank you for the opportunity to participate 
in today’s hearing on the government’s role in combating the nation’s obesity epidemic. 

I am Dr. Lester M. Crawford, Acting Commissioner, Food and Drug Administration (FDA 
or the Agency) and Chair of the Agency's Obesity Working Group. T oday, I will cover a 
number of Department of Health and Human Services (HHS) initiatives and programs 
designed to combat the nation’s obesity epidemic 1 . 


Overview of Obesity Epidemic in U.S. 

In the United States, obesity has risen at an epidemic rate during the past 20 years. 
Nearly two-thirds of adults in the United States are overweight, and 31 percent are 
obese according to the Centers for Disease Control and Prevention (CDC) 1999-2000 
National Health and Nutrition Examination Survey (NHANES). Particularly disturbing 
are the dramatic increases in the prevalence of overweight and obesity in children and 
adolescents of both sexes, with approximately 15.3 percent of children aged 6 to 11 
years and 15.5. percent of adolescents aged 12 to 19 years considered overweight. 

The prevalence of overweight and obesity varies by gender, age, socioeconomic status, 
and race and ethnicity. In 2002, three states Ijad obesity prevalence rates of 25 


1 The National Institutes of Health defines obesity and overweight in adults using a Body Mass Index (BMI), which 
is a calculation of a person’s weight in kilograms divided by the square of their.height in meters. An overweight 
adult is defined as one with a BMI between 25 and 29.9, while an obese adult has a BMI of 30 or greater. The 
increased risk of death, although modest until a BMI of 30 is reached, increases with an increasing BMI. Obese 
adults have a 50 to 100 percent increased risk of premature death compared to adults with a BMI of 20 to 25. 
Children are considered overweight if they are at or above the 95 th percentile of the Centers for Disease Control and 
Prevention’s BMI-for-age gender specific growth charts. 
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percent or more, and all but 15 states had obesity prevalence rates of 20 percent or 
greater. 

Overweight and obesity are associated with increased morbidity and mortality. 
Approximately 400,000 adult deaths in the United States each year are attributable to 
unhealthy dietary habits coupled with physical inactivity. Overweight and obesity are 
considered risk factors for other chronic conditions such as diabetes and certain 
cancers, including cancers of the breast, colon, kidney, esophagus and endometrium. 

As the prevalence of overweight and obesity has increased in the United States, so 
have direct and indirect related health care costs. The current total cost of overweight 
and obesity is $1 17 billion per year, which is greater than 5 percent of nation’s total 
annual health care expenditures. 

Obesity represents a major long-term public health crisis. This well-documented trend 
toward overweight and obesity has accelerated during the past decade. If it is not 
reversed, the gains in life expectancy and quality of life resulting from modern 
medicine’s advances on disease will erode, and more health-related costs will burden 
the nation. 

Government’s Role in Combating the Obesity Epidemic 

Eating a healthy diet and increasing physical activity reduces weight which is shown to 
reduce the risk for many chronic diseases. Often small changes - such as physical 
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activity for 30 minutes a day or consuming 100 fewer calories a day - can result in 
large health benefits. In order for individuals to take action, they must have the right 
information to empower their lifestyle choices. The government can support individual 
action by: providing leadership; establishing a framework for understanding issues 
related to overweight and obesity; coalescing and coordinating efforts to address the 
issues; developing clear, coherent and effective health messages to ensure that 
consumers have accurate and adequate information to make informed decisions about 
improving their health; identifying and addressing research gaps; bringing diverse 
stakeholders together to address the epidemic (e.g., food industry, consumer 
organizations and the medical community); coordinating private/public campaigns; 
providing training and education materials to address the epidemic; and working to 
improve the health-promoting nature of the environments in which individuals make 
their decisions. 

HHS has made addressing the problems of overweight and obesity top priorities for the 
Department. In fact, HHS has a large number of current initiatives and programs 
underway to address these issues. They include programs in education, 
communication and outreach, intervention, diet and nutrition, physical activity and 
fitness, disease surveillance, research, clinical preventive services and therapeutics, 
and policy and web-based tools. These programs are targeted to a variety of 
populations including infants and breastfeeding mothers, children and adolescents, 
women, minorities, the elderly, the disabled, rural, and the general population. 
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Department of Health and Human Services Steps Initiative 

In June 2002, President Bush launched the HealthierUS initiative designed to help 
Americans, especially children, live longer, better, and healthier lives. The President's 
HealthierUS initiative helps Americans take steps to improve personal health and 
fitness and encourages all Americans to: 1 ) be physically active every day; 2) eat a 
nutritious diet; 3) get preventive screenings; and 4) make healthy choices concerning 
alcohol, tobacco, drugs and safety. 

In 2003, Tommy Thompson, Secretary of the Department of Health and Human 
Services, further advanced the President’s initiative by introducing Steps to a 
HealthierUS (Steps). At the heart of this program lies both pers onal responsibilityfor 
the choices Americans make and social responsibility to ensure that policy makers 
support programs that foster healthy behaviors and prevent disease. The Steps 
initiative envisions a healthy, strong, U.S. population supported by a health care system 
in which diseases are prevented when possible, controlled when necessary, and 
treated when appropriate. 

The Steps Cooperative Agreement Program is one part of Secretary Thompson’s larger 
Steps initiative. This program aims to help Americans live longer, better, and healthier 
lives by reducing the burden of diabetes, obesity, and asthma and addressing three 
related risk factors - physical inactivity, poor nutrition, and tobacco use. In FY 2003, 
$15 million was provided to 23 communities to support innovative community-based 
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programs that are proven effective in preventing and controlling chronic diseases. In 
FY 2004, $44 million will be used to increase funding to existing Steps communities, 
fund new communities, and fund one or two national organizations to enhance the 
capacity of Steps communities. 

As part of the Steps initiative, HHS also recently released a report titled Prevention: A 
Blueprint for Action, which outlines simple steps that individuals and interested groups 
can take to promote healthy lifestyles and encourage healthy behavior. The 
Department's efforts to promote health and prevent disorders such as obesity rests, in 
large part, on developing effective messages that are appropriate for individuals and 
groups in ways that they can understand and act upon. An example of this is the 
CDC’s youth media campaign demonstration, “VERB. It’s what you do ." VERB’S goal 
has been to promote social norms that support physical activity and portray fitness as 
fun and healthy. HHS/CDC has enlisted partner organizations in the campaign, such as 
4-H, Boys and Girls Clubs and the National Hockey League to brand the VERB 
message and make it appealing to its pre-teen audience. VERB also reaches out to 
parents and other adults influential to young people, encouraging them to support and 
participate in physical activity with pre-teens. 

Working groups within the Department's agencies have recently evaluated current HHS 
programs and activities, made recommendations to better coordinate these efforts, and 
identified areas of opportunity for new initiatives. Two recent major initiatives tied to 
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obesity are highlighted below: the Food and Drug Administration's (FDA) Obesity 
Working Group initiative and related recommendations, and the National Institute of 
Health’s (NIH) development of an Obesity Research Task Force to develop a strategic 
plan for obesity research. 

FDA Obesity Working Croup 

In August 2003, FDA established an Obesity Working Group (OWG) to advise the 
Agency on innovative ways to deal with the increase in obesity and to identify ways to 
help consumers lead healthier lives through better nutrition. Specifically, FDA looked at 
how the Agency could contribute to the solution of the obesity epidemic in the context of 
its mission and regulatory authority, which is to promote and protect the public health. 
The Agency seeks to accomplish its mission by enforcing the laws it is charged with 
administering and by conducting educational and public information programs relating 
to its responsibilities. The Federal Food, Drug, and Cosmetic Act (the Act) as amended 
by the Nutrition Labeling and Education Act of 1990 (NLEA, Public Law 101-535), 
together with FDA's implementing regulations, established mandatory nutrition labeling 
for most packaged foods to enable consumers to make more informed and healthier 
food product choices in the context of the total daily diet. The statute and the 
regulations were also intended to provide incentives to food manufacturers to improve 
the nutritional quality of their products. Under the NLEA, FDA also has authority over 
health claims and nutrient content claims for foods. 
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The OWG members represented a broad array of disciplines and perspectives from 
throughout the Agency and each brought unique strengths and expertise to the group. 

In addition, the OWG solicited input from experts in other parts of HHS, serving as 
adjunct members to the working group. To make the task of addressing the complex 
problem of obesity more manageable, the OWG organized a number of subgroups to 
address specific aspects of the issues. Each subgroup developed analyses and 
recommendations that were shared and vetted with the larger OWG, and integrated into 
the final report and recommendations. The resulting report and recommendations were 
vetted within the OWG, the agency, and at HHS, before being finalized and publicly 
released. 

In addition, recognizing the high level of interest in obesity among FDA’s many 
stakeholders, the OWG initiated a process to establish ongoing relationships with 
individuals and organizations from all sectors. A key aspect of this process included 
providing the public with multiple opportunities to become involved in a dialogue with 
the OWG on its activities and the issues associated with helping consumers address 
the problem of obesity. During its tenure, the OWG met eight times; received briefings 
from several invited experts from other government agencies; held one public meeting, 
one workshop, two roundtable discussions (one with health 

professionals/academicians, and one with representatives of consumer groups); and 
solicited comments on obesity-related issues, directing them to the Docket that DHHS 
established in July 2003 (Docket No. 2003N-0338). In addition, some members of the 
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OWG met with representatives from various sectors of the packaged food and 
restaurant industries. 

In March 2004, the FDA .released its comprehensive report to combat obesity with a 
focus on the message, “Calories Count." The report closely follows the FDA Strategic 
Plan, in particular the FDA goal of providing consumers with better information to help 
them lead healthier lives through better nutrition. The group’s long- and short-term 
proposals are based on the scientific fact that weight control is mainly a function of the 
balance between calories consumed and calories expended. That is, for weight 
maintenance, calories in must equal calories out. The report builds on these nutrition 
fundamentals through a comprehensive, science-based and consumer-friendly set of 
initiatives. Taken together, they represent a plan of action founded on science, FDA’s 
public health mission and legal authorities, and the importance of considering consumer 
and other stakeholder views and needs in addressing obesity. 

The OWG’s major recommended action items include: 

1. Food Labels 

The first critical set of recommendations involves re-examining the food label. 
Since passage of the NLEA more than ten years ago, consumers have had 
nutrition labeling on most packaged foods. A recent report from FD’s Center for 
Food Safety and Applied Nutrition indicates that consumers both like and use the 
Nutrition Facts panel and the health and nutrient content claims. However, it is 
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not clear how successful consumers have been at using labels to eat healthier 
diets. Further research is necessary to establish how the food label can assist 
consumers to make weight management decisions easier. 

The OWG report recommends that FDA evaluate how the Nutrition Facts panel 
(NFP) may be revised to arm consumers with more of the information they need 
to make sound food choices in several areas: 

Calories - Recognizing the critical role calories play in consumers’ diets, FDA 
will evaluate possible labeling changes to the Nutrition Facts panel that will 
further emphasize the focus on calories, such as: increasing type size for 
calories, eliminating the listing of calories from fat, and adding a column to list 
quantitative amounts of calories as a percent Daily Value for the entire package 
for certain package sizes. In response to the report’s recommendations, FDA is 
working on an advance notice of proposed rulemaking to gain public input on 
approaches for revising food labels. FDA believes that such revisions may 
enable consumers to more easily determine what proportion of their day's 
allotment of calories they are consuming in a single food item 

Serving Sizes - The Agency will encourage food manufacturers to consider 
revising certain labels as single-servings if the food item can be reasonably 
consumed as one serving. For example, a 20 oz bottled soft drink would have 
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the calorie content listed on the basis of the full 20 oz being a single serving. 

This is in contrast to having the calorie content listed as one serving on the basis 
of an 8 oz serving size and labeled as containing 2.5 servings. FDA’s current 
regulations already allow this change to be implemented immediately on a 
voluntary basis. In response to the report’s recommendations, FDA is also 
working on an advance notice of proposed rulemaking to address other aspects 
of the serving size issue. 

Carbohydrates - FDA has received petitions from manufacturers to provide for 
nutrient content claims for the carbohydrate content of foods. FDA is in the 
process of evaluating the petitions and plans to define terms such as “net,” “low,” 
and "impact” so that consumers are armed with better and more accurate 
information when making food choices. 

Comparative Labeling Statements - FDA is also encouraging the use of 
comparative labeling statements to make it easier for consumers to compare 
different types of foods and make healthier substitutions. In its final report, the 
OWG offered examples of comparative claims that are permissible under current 
regulations. For example, “One medium apple (80 calories) contains 47% fewer 
calories than a one ounce serving of potato chips (150 calories)." 


HHS’s Role in Combating the Nation’s Obesity Epidemic 
House Committee on Government Reform 


June 3, 2004 
Page 10 


28 


2. ‘Calories Count' Education Campaign 

The second major recommendation of the OWG report involves initiating an 
education campaign focused on the “Calories Count" message. Because the 
obesity epidemic is particularly alarming in children, FDA is focusing its 
education efforts towards children and young adults. 

As a part of this education campaign, the Department recently developed a 
series of public service announcements in collaboration with the Ad Council that 
will begin airing in the near future (service announcements are currently being 
pilot tested). In addition, the Department recently announced the signing of a 
Memorandum of Understanding (MOU) with the Girl Scouts of the USA, and is 
developing additional collaborative agreements with various private and public 
sector groups including NASULGC (National Association of State Universities 
and Land Grant Colleges) through its National 4-H program, and the Department 
of Education, to leverage efforts to educate young people about good nutrition 
and healthy eating and how to use the food label to make more informed healthy 
choices. 

3. Restaurant Nutrition Information 

The third set of recommendations from FDA’s Obesity Working Group focuses 
on encouraging restaurants to provide nutrition information. American 
consumers now spend approximately 46 percent of their total food budget on 
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food consumed outside of the home, and these foods account for a significant 
portion of total calories consumed. 

FDA is urging the restaurant industry to launch a nation-wide, voluntary, and 
point-of-sale nutrition information campaign for customers. FDA also encourages 
consumers routinely to request nutrition information when eating out. In addition, 
the final report calls for the development of options for providing voluntary, 
standardized, simple, and understandable nutrition information, including calorie 
information, at the point-of-sale in a restaurant setting. FDA plans to involve 
restaurants in a pilot program to study these options in a well-controlled setting. 

In order to seek consensus and base decisions on the best available information 
for its education and restaurant nutrition information efforts, FDA is beginning 
work with a third-party facilitator to conduct a national policy dialogue on these 
issues. 

4. Increased Enforcement Activity 

The fourth set of recommendations involves various enforcement activities to 
ensure the accuracy of the information in the Nutrition Facts panel and to ensure 
that consumers can monitor their intake of calories and nutrients. The report 
also calls for stricter enforcement activities against those manufacturers that 
declare inaccurate serving sizes. 


HHS’s Role in Combating the Nation’s Obesity Epidemic 
House Committee on Government Reform 


June 3, 2004 
Page 12 




30 


FDA has issued a general letter to food manufacturers encouraging them to 
review nutrition information to ensure that the serving size declared is 
appropriate for the commodity in question. 

5. Therapeutics 

The fifth set of recommendations focus on revising and reissuing FDA’s 1996 
draft Guidance for the Clinical Evaluation of Weight-Control Drugs. This action 
item reflects the fact that some obese and extremely obese individuals are likely 
to need medical intervention to reduce weight and mitigate associated diseases 
and other adverse health effects. FDA would issue this revised guidance for 
public comment. 

6. Increased Research Collaboration 

The final set of recommendations involves increased collaboration on obesity 
research - on everything from the relationship between overweight/obesity and 
food consumption patterns to incentives for product reformulation. It calls for 
partnership with USDA's Agricultural Research Service on a USDA-sponsored 
obesity prevention conference to be held in October 2004, 
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Related FDA Actions 

This past year also witnessed a major change in the nutrition label on foods to include a 
separate listing of trans fatty acids. This was the first significant change on the Nutrition 
Facts panel since it was established in 1993. 

The Agency has also undertaken a broad effort to crack down on misleading 
information and/or unsafe dietary supplements, and proposed new regulations to 
establish good manufacturing practice requirements for dietary supplements. 

FDA has focused its enforcement efforts over the past year to ensure consumers are 
not being harmed as a result of claims that overstate the effectiveness of dietary 
supplement products. 

The Agency took steps to remove dietary supplements containing ephedrine alkaloids 
from the market. These products were extensively promoted for aiding weight control 
and boosting sports performance and energy. The totality of the available data showed 
little evidence of benefit from dietary supplements containing ephedrine alkaloids 
except for modest, short-term weight loss insufficient to improve health, while 
confirming that ephedrine alkaloids raise blood pressure and otherwise stress the 
circulatory system. These effects are linked to significant adverse health outcomes, 
including heart attack and stroke. In March of this year, the Agency announced various 
efforts to crack down on products containing androstenedione, or “andro.” - This class 
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of products poses substantial safety risks to all Americans, particularly our nation’s 
youth and athletes. 

One of the key messages of this effort is that there are no safe quick fixes when it 
comes to losing weight and improving athletic performance, and it is only through 
proper diet, nutrition and exercise that we can improve our physical performance and, 
more importantly, maintain and improve our health. 

NIH’s Obesity Research Task Force 

Through its research mission, the NIH is seeking to capitalize on recent scientific 
discoveries to further understand the forces contributing to obesity and develop 
strategies for prevention and treatment. The increase in obesity over the past 30 years 
has been fueled by complex interplay of environmental, social, economic, and 
behavioral factors, acting on a background of genetic susceptibility. As a result, NIH 
supports a broad spectrum of obesity-related research, including molecular, genetic, 
behavioral, environmental, clinical, and epidemiologic studies. 

As the problems of overweight and obesity have grown the need for new action and 
research has become more evident. In response, NIH assembled a Task Force to 
identify areas for new research across its many institutes. In March 2004, NIH released 
the draft of its Strategic Plan for NIH Obesity Research ( www.obesitvresearch.nih.aov ). 
This report identifies key areas of research need, priorities among those areas, a road 
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map and strategies for advancing these research priorities, and the establishment of a 
committee for monitoring progress in addressing the issues and problems relating to 
overweight and obesity. 

The report highlights areas of research to better understand, prevent, and treat obesity. 
The strategic plan’s goals, and strategies for achieving them, are organized into 
chapters organized around the following four themes: 

• Research towards preventing and treating obesity through lifestyle 
modification. 

• Research towards preventing and treating obesity through pharmacologic, 
surgical, or other medical approaches. 

• Research towards breaking the link between obesity and its associated 
health conditions. 


• Cross-cutting research topics, including health disparities, technology, 
fostering of interdisciplinary research teams, investigator training, 
translational research and education/outreach efforts. 

Importantly, input from external experts through interactions among NIH staff at 
scientific meetings and workshops informed the planning process. The National 
Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) Clinical Obesity 


HHS's Role in Combating the Nation’s Obesity Epidemic 
House Committee on Government Reform 


June 3, 2004 
Page 16 




34 


Research Panel (CORP) is an important advisory group that provides expert input on 
obesity to the NIH. This group is composed of leading external obesity researchers and 
clinicians. NIH National Advisory Council and NIH Obesity Research Task Force 
members reviewed and discussed strategies, in the form of initiatives, which were 
designed to achieve the goals of the Strategic Plan. Additionally, NIH held a public 
comment period on the report from February 12 - April 2, 2004. The NIH expects to 
make the final, published Strategic Plan for NIH Obesity Research available shortly on 
the website noted above. 

Other Kev HHS Activities 

The National Nutrition and Physical Activity Program to Prevent Obesity 

With 2004 funding, the CDC will support obesity prevention programs in a total of 28 
states. Of these, 23 states will be funded at the capacity-building level to hire staff with 
expertise in public health nutrition and physical activity, build broad based coalitions, 
develop state plans, identify community resources and gaps, implement small-scale 
interventions, and work to raise public health awareness of changes needed to help 
state residents achieve and maintain a healthy weight. The other five states are funded 
at the basic-implementation level to put their state plans into action, conduct and 
evaluate nutrition and physical activity interventions, train health care and public health 
professionals, provide grants to communities, make environmental changes, and 
strengthen obesity prevention programs in community settings. In addition, CDC 
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provides funding to 23 states for the implementation of school-based policies and 
programs to help young people avoid behaviors that increase their risk for obesity 
specifically unhealthy eating and inadequate physical activity. 

Additionally, the CDC is developing a mechanism to quickly deploy staff (rapid 
deployment teams) into communities, worksites and schools to facilitate evaluation of 
promising strategies aimed at improving nutrition, increasing physical activity, and 
preventing obesity. Each team would collect baseline data, and provide evaluation 
consultation and technical assistance, identify methodoiogic gaps, and provide 
recommendations to improve the quality of program evaluation. 

WISEWOMAN (Well-Integrated Screening and Evaluation for Women Across the 
Nation) 

The WISEWOMAN Program, a sister program to the National Breast and Cervical 
Cancer Early Detection Program (NBCCEDP), offers additional preventive health 
services to the same women targeted by the NBCCEDP. WISEWOMAN provides an 
opportunity to address health disparities of under-insured or uninsured low-income 
women, including minority populations, aged 40-64, with a primary focus on risk 
reduction for cardiovascular disease and other chronic diseases. Preventive health 
services provided through WISEWOMAN include screening for hypertension, 
cholesterol, and obesity along with culturally appropriate behavior or lifestyle 
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interventions (including dietary, physical activity and tobacco cessation interventions) 
for the target population. 

Children’s Food Marketing Project 

As directed by Congress, CDC will conduct a comprehensive review of the effects of 
advertising and marketing on children's behavior in general, and specifically on 
children’s dietary patterns and health status. The project will include all aspects of 
marketing: product, promotion, placement, and pricing. Additionally, CDC will review 
policies and practices from other countries. Results from these efforts will inform the 
development of new social marketing strategies designed to promote more healthful 
nutrition behavior among youth. 

National Dietary Guidelines 

HHS is collaborating with the U.S. Department of Agriculture to review the Dietary 
Guidelines that were published in 2000 and to draft new 2005 Dietary Guidelines for 
Americans. In light of the growing number of overweight and obese Americans, a major 
focus of the new guidelines will be providing guidance to the public on maintaining a 
healthy weight and creating lifestyles that balance the number of calories eaten with the 
number of calories expended. These guidelines must: (1) contain nutritional and 
dietary information and guidelines for the general public, (2) be based on the 
preponderance of scientific and medical knowledge current at the time of publication, 
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and (3) be promoted by each Federal Agency involved in a Federal food, nutrition, or 
health program, 

A Day for Better Health 

One of the most recognizable efforts to promote good nutrition and healthy eating 
habits has been the National Cancer Institute's 5 A Day for Better Health Program. 

This national nutrition program seeks to increase to 5 or more the number of daily 
servings Americans eat of fruits and vegetables. In addition to its widely known slogan, 
the 5 A Day program reaches many individuals through health care provider networks, 
the internet, and print media to provide information about the health benefits of eating 
more fruits and vegetables, as well as easy steps for adding more of them into daily 
eating patterns. 

Administration on Aging Action 

The Administration on Aging's (AoA) National Policy and Resource Center on Nutrition, 
Physical Activity and Aging was created for the purpose of increasing and improving 
food and nutrition services to older Americans through their caregivers at home, with 
community-based service providers, and in long-term care systems. The Center 
focuses on linking proper nutrition and physical activity as key themes in the healthy 
aging process. One strategy for making this link has been the development and 
publication of a community guide entitled, “ You Can! Steps to Healthier Aging”, that 
details a 12-week program to help older Americans "eat better” and “move more." The 
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Center is awarding 10 mini-grants to local communities to implement the You Can! 
Program in 2004. 

AoA provides funding to states to implement health promotion and disease prevention 
activities. Educational information is disseminated through Senior Centers, congregate 
meal sites, and home-delivered meal programs. Health screening and risk assessment 
activities including hypertension, glaucoma, hearing, nutrition screening, cholesterol, 
vision, diabetes, bone density, and others are also provided. Physical activity and 
fitness programs are provided along with education about the prevention and reduction 
of alcohol, substance abuse, and smoking. Further, this AoA program emphasizes the 
importance of appropriately managing medications. 

Power of Choice 

The Power of Choice is an after-school program jointly developed by FDA and USDA’s 
Food and Nutrition Service. The materials guide pre-teens toward a healthier lifestyle 
by motivating and empowering them to make smarter food and physical activity choices 
in real-life settings. A Leader's Guide contains ten sequenced interactive sessions to 
engage adolescents in fun activities that develop skills and encourage personal 
development related to choosing foods wisely, preparing foods safety, and reducing 
sedentary behaviors. 
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Making It Happen - School Nutrition Success Stories ( MIH ) 

This material features the stories of 32 schools and school districts that have 
implemented innovative strategies to improve the nutritional quality of foods and 
beverages offered and sold on school campuses. MIH is a joint project of the Food and 
Nutrition Service of USDA and the Division of Adolescent and School Health of 
CDC/DHHS, undertaken as part of the Healthier Children and Youth Memorandum of 
Understanding between the two departments and the Department of Education. 

An introductory section describes the importance of healthy eating for young people, 
how schools can support good nutrition, tips on implementing change, and information 
on school nutrition policies. The success stories are divided into six chapters based on 
the primary approach used to promote healthy eating. Each chapter features a 
description of the approach, its rationale, and relevant data. MIH contains additional 
information, including examples of actual policies, regulations, letters to parents, 
nutrition standards, and nutrition resources. 

The President’s Council on Physical Fitness and Sports (PCPFS) 

Although it is an independent Agency, the PCPFS is headquartered at HHS. It 
promotes physical activity for all ages, backgrounds and abilities with information and 
publications ( www.fitness.gov t and physical activity/fitness motivational awards 
programs ( www.presidentschallenae.oro t. The Council advises the President and the 
Secretary of Health and Human Services about issues related to physical activity, 
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fitness, and sports, and recommends programs to promote regular physical activity for 
the health of the nation. 

Further Advances 

Moving forward, HHS will continue to follow-up on current and future actions necessary 
to implement recent obesity related recommendations. Such actions are as follows: 

• Design and implement programs that work with children and parents to 
prevent and treat obesity, since the best opportunity to slow the U.S. 
obesity “epidemic” may be in childhood. 

• Evaluate effectiveness of treatment and preventive programs to build a 
practical evidence base for new interventions. Relevant research 
questions may include: 

>■ Do certain populations benefit more from certain therapies? 

>- What is the optimum amount of time to treat, and what is the 
optimum level of weight loss to target? 

>■ What is the safety and efficacy of certain therapies? 
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>■ What risks are associated with weight loss, especially for certain 
populations such as the elderly? 

• Explore ways to increase awareness and knowledge, especially in certain 
populations, about obesity and interventions that may reduce obesity and 
promote healthy energy balance. 

• Develop interventions that address needs of special populations. 

• Focus further research on the psychological and motivational aspects of 
weight maintenance, and on identifying any demonstrable benefits for 
private or public health insurance programs. 

• Enhance food labels to display calorie count more prominently and to use 
meaningful serving sizes. 

• Evaluate and recommend the types of health communication activities 
that would most effectively support the "Calories Count” message. 

• Encourage restaurants to provide meaningful nutritional information to 
consumers. 
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• Step up enforcement actions concerning accuracy of food labels. 

• Revise FDA guidance for developing drugs to treat obesity. 

• Work cooperatively with other government agencies, non-profit 
organizations, industry, and academia on obesity research. 

• Incorporate the findings from the recently released reports on health 
literacy from the Institute of Medicine and the Agency for Healthcare 
Research and Quality (AHRQ) into overweight and obesity information 
and communication activities. 


Conclusion 

To fully realize the benefit from scientific advances, to achieve further gains in the 
health of Americans, and to reduce the burden of chronic disease, government must 
provide leadership and guidance and work with a number of outside organizations to 
overcome obstacles and promote healthy habits. HHS and its agencies have engaged 
with business and community leaders, researchers, health and fitness providers, 
insurers and other interested parties to discuss health promotion and disease 
prevention issues and strategies. HHS’s approach to combating obesity provides a 
comprehensive action plan for addressing the Nation’s obesity epidemic and helping 
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consumers lead longer, healthier lives through better nutrition and increased physical 
activity. 

I thank you for your interest and the opportunity to share with you some of HHS’s many 
activities related to promoting healthy lifestyles and reducing the burden of obesity in 
America. 
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Chairman Tom Davis. Thank you very much. 

Mr. Swann, thank you for being with us. 

Mr. Swann. Thank you very much for having me here. 

I would be remiss if I didn’t first pay my respects to Ms. 
Blackburn from Tennessee. As I was born in Alcoa, TN, the first 
organized sports team I played on was a Little League baseball 
team in Alcoa. 

Also, Mr. Waxman, having grown up in California, the first foot- 
ball team I ever played on was a team called the Peninsula Jets 
and the next year, the San Bruno Rams as I was growing up there 
and graduating from and playing football for the University of 
Southern California before as Mr. Murphy said I went to Pennsyl- 
vania and there played for the Steelers for 9 years and having 
some success. 

Mr. Waxman. Have you lived anywhere a member of this com- 
mittee did not reside? 

Mr. Swann. I should apologize to all members of the committee 
that I defeated their teams. It was a paid job and as a professional, 
I had to do my duty. [Laughter.] 

I would like to say that throughout my life there have always 
been opportunities for physical activity, to be a member of a team, 
to participate, to be out, to walk eight blocks to a park and play 
until the lights went out, to walk to school, to ride my bike to 
school. As we canvas our Nation today, we see there are fewer and 
fewer opportunities for children to participate. Yes, the better ath- 
letes have a chance to be on the varsity football team and basket- 
ball team and baseball team but my oldest brother, who is a den- 
tist, 5’ 6” and about 135 pounds, kids do not have the opportunity 
to do as he did when he was in high school which was play on the 
B or C basketball team for those who weren’t the biggest, the tall- 
est and the most talented but still provide an opportunity for them 
to participate and play and learn from sports and gain the benefits. 

We have seen and heard all the information of obesity rising in 
our Nation. We also have probably looked at the numbers and 
where they will head in the next 10 years. The numbers are just 
ugly. They are preventible. The key word when we look at obesity 
and obesity-related illnesses and diseases is preventible and they 
are preventible through activity, through more physical activity. 
We have to now make physical activity a priority. It is not an elec- 
tive in our lives. If we are going to establish the well being of a 
nation, we have to establish physical activity as a priority, as well 
as our intellectual and spiritual well being, we have to make sure 
there is a higher level of physical activity so that we can grow, 
focus, concentrate and have the endurance to do the jobs we need 
to do. 

Obesity has come not because people are lazy but because for 
many reasons, our own innovation and advances in technology and 
growth, the Internet, robotics, we don’t need that large labor force. 
Parents are concerned about their children’s safety, so they walk 
them to school or they drive them to school more likely, the kids 
don’t ride their bicycles. There are ways around this. There are 
community organizations that have grants that will put their kids 
together and create safe walking paths for them to get to school or 
riding paths for them to ride their bicycles to school. That labor 
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force we no longer need is going to have to step up in terms of their 
own individual choices and how they lead a physical, active life. 

The food, the balance is very important. It is all about balance. 
It is not just about physical activity, it is about the caloric intake. 
I did an interview with a nutritionist at Virginia Tech. She is the 
nutritionist for the football team at Virginia Tech, so I asked her, 
how many calories a day do the offensive and defensive linemen eat 
during a football year to be physically capable of getting the job 
done? The bigger guys on the team are eating 6,000 calories a day. 
That is a huge amount of food but look at the activity level of these 
young men. One hour a day of weight lifting, a 3-hour football prac- 
tice, walking back and forth across campus to get to classes. It is 
unbelievable. There is a balance there. 

If you are only exercising up to a point or getting the kind of ac- 
tivity where you are burning up 2,000 calories a day, anything over 
that means you are going to increase your weight. It is an individ- 
ual responsibility to understand this and if Secretary Paige doesn’t 
mind if I stick my toe a little bit in his water, if we want our chil- 
dren to understand the proper way to eat, the proper way to exer- 
cise, then we have to have better education on the physical fitness 
side and that does mean physical education. If we are not going to 
have it in the schools, then it is absolutely the priority of our par- 
ents, of adults to set the better example. Yes, our children learn 
in school but our children learn by example first. If the adults 
aren’t taking their kids out for physical activity, then who is. If we 
don’t set a better example, then we are all going to lose in the end. 

I carry with me a medallion that was given to me by the Surgeon 
General of the Air Force. The back of it says, “Execution is the 
chariot of genius.” It was written by William Blake. We understand 
what we have to do. Now it is time to execute a plan. The plan sim- 
ply is to get active. You don’t need the best or the most perfect 
plan, you just need to get going. I would ask that all of you when- 
ever you go home to your States and your districts, whenever you 
are making a speech, as a bipartisan issue, if you would rec- 
ommend to your constituency, to your followers, to get out and 
start exercising, every speech you make will go a long way toward 
getting America a little healthier, a little stronger and much more 
active. 

Thank you. 

[The prepared statement of Mr. Swann follows:] 
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In a Presidential Proclamation for National Physical Fitness and Sports Month in May 
2004, President George W, Bush stated, 

"By exercising regularly and participating in sports, we can improve our health, set a 
positive example for our children, and help build a stronger future for our country.” 

In the last century, our nation made striking advances in public health. The chief 
enemy was infectious disease, such as tuberculosis, pneumonia, bacterial infections, 
and diseases caused by contaminated water and food. 

By the end of the twentieth century, we could look back with pride at the enormous 
victories we achieved by creating drugs and adopting hygiene practices that have 
dramatically reduced the gravest threats to public health. 

At the beginning of the twenty-first century, our nation faces a deadly health crisis with 
the potential to do great damage from a cause that until recently has not been a major 
threat. We are in the midst of an obesity epidemic caused by poor diet and our 
sedentary lifestyles. We are eating too much and moving too little. 

The latest figures released recently by the Centers for Disease Control and Prevention 
show that 400,000 people a year - almost eleven hundred Americans a day- die from 
conditions related to physical inactivity combined with poor diet. Only smoking kills more 
people-435,000 people a year. The gap is closing fast. However, if the numbers keep 
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growing at the same rate as they did during the past decade, physical inactivity and 
poor diet will overtake smoking in less than ten years as the leading cause of 
preventable death in the United States. 

Sixty-four percent -that’s 123 million Americans - are overweight or obese. Fifteen 
percent of our children are overweight— nine million young people. The percentage is 
even higher for African American, Hispanic, and Native American children — over twenty 
percent. Type 2 diabetes and cardiovascular risk factors such as high blood pressure 
are showing up in young children. This may be the first generation in modern history to 
be outlived by its parents. 

Our children are suffering. Only about one-half of U.S. young people (ages 12-21 
years) regularly participate in vigorous physical activity. According to a study done by 
the National Association of Sports and Physical Education (NASPE), children should 
engage in at least 60 minutes of physical activity daily and should not be sedentary for 
more than 60 minutes at a time except when sleeping. On average, children in the U.S. 
watch 18 hours of TV a week. As Secretary Thompson says, "We need to get our 
children away from the Play Station and out on the playground". 

What if there were a drug that helped reduce the risk of developing or dying from heart 
disease, stroke, high blood pressure, type 2 diabetes, colon cancer, osteoporosis, 
arthritis, depression and anxiety? We'd probably demand that it be put in the public 
water supply. Everyone would clamor to have access to this magic pill. 
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Let me tell you that such a remedy already exists, one that won't take years of research 
and development or clinical trials. It has no undesirable side effects. It has no costs 
except commitment and determination. That medical miracle is daily physical activity. 

HHS studies and reports show that if adults would engage in only 30 minutes of 
moderate physical activity a day, such as brisk walking, on five or more days a week, it 
would decrease the risk of developing or dying from cardiovascular disease, type 2 
diabetes, and some cancers — such as colon cancer — as well as helping to prevent 
osteoporosis, arthritis, anxiety and depression. As I mentioned earlier, children are not 
small adults and need at least 60 minutes of daily activity to be healthy. 

Physical activity helps maintain a healthy weight. There’s a concept called the “energy 
equation.” We need to expend as many calories by physical activity as we take in. 

As an athlete myself, I love to work out and play sports. But you don’t have to sweat in 
a gym or run a marathon to gain the health benefits of regular physical activity. Brisk 
walking or raking leaves for 30 minutes; climbing stairs instead of taking the elevator; 
playing outdoors with children and grandchildren — all of these activities add up to better 
health. If you are age eighteen or older, it takes 30 to 60 minutes of physical activity a 
day to gain health benefits. And you don't have to do it all at once-you can accumulate 
10 to 15 minutes of activity throughout the day. Children and teens up to age 
seventeen need at least 60 minutes of movement on most days of the week. 
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Right now we have a President in the White House, a Secretary of Health and Human 
Services, and a U.S, Surgeon General who advocate prevention and healthy lifestyles. 
They walk the talk and practice what they preach. President Bush is in the top 1 % of 
health statistics for men his age and in the top 3% of men over age 30. Secretary 
Tommy Thompson lost 15 pounds. He walks around the HHS building and encourages 
employees to stop smoking. He wears a pedometer and exercises regularly. Surgeon 
General Dr. Richard Carmona speaks around the nation to school children and others 
stressing the health benefits of physical activity, nutrition, prevention, and other healthy 
behaviors. 

The time is right for Congress to look at innovative ways to reduce staggering health 
care costs. Sometimes we need to shift our perspective to move in a new direction. 

Our entire health care system is organized around treating diseases after they occur, 
not preventing them before they occur. We need a paradigm shift that places 
prevention at the center of our health priorities. We need to focus not only on the 
people who are already sick with chronic disease but also on the generation that is 
growing up, the kids that are overweight at age two or three, and ill with type 2 diabetes 
and high blood pressure by the time they are eight years old. I encourage you to start 
with your own health and that of your staff. 

On Wednesday, June 16, 2004, the President's Council on Physical Fitness and Sports 
will join with the Congressional Fitness Caucus to hold a Healthier US Fitness Festival 
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on the National Mall, between the Capitol, and 3 rd and 4 th Street Southwest. I urge all 
members of Congress to come to this event to show support for active lifestyles. 

On June 17 and 18, the Congressional Fitness Caucus will be asking members of 
Congress and their staffs to walk for health by signing up for the Congressional 
Challenge, “Walking Works” program, in partnership with the Blue Cross Blue Shield 
Association. This is your opportunity to change your life if you are inactive and to help 
inactive colleagues become active. During this 6-week challenge, you and your 
colleagues and staff members can earn a Presidential Active Lifestyle Award (PALA) by 
logging on to www.Dresidentschallenae.org . 

Secretary Tommy Thompson issued a similar challenge to HHS employees in 
downtown Washington, D.C. last fall, with the Secretary’s Challenge for a Healthier 
HHS program. Secretary Thompson wants to extend the opportunity to all federal 
employees. Please follow the example of the President, Secretary Thompson, and 
Surgeon General Carmona by being a role model for active lifestyles. 

I know that each and every member of Congress wants to help our nation become 
strong and healthy, ready to meet any challenge, You can be justly proud of the 
support given to research for new drugs and medical treatments for disease. But think 
of all the money we could save on health care if we begin to give equal emphasis to 
prevention now. 
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As you consider what Congress and the Department of Health and Human Services 
can do to promote the health of the nation, remember that forty years ago, we were 
only beginning to hear the message about the dangers of tobacco use. It’s taken that 
long to change the way people think about smoking. 

We can't afford to wait forty years before people begin to take care of their health by 
stressing prevention. Today, we spend $117 billion annually on conditions related to 
obesity and $132 billion on type 2 diabetes. That’s about $250 billion a year. What if 
we had that much money to build parks, playgrounds, and playing fields? We might 
begin to reverse the alarming health trends we are seeing in our children. What if we 
could put that money into preventive medicine, after school programs, senior recreation 
centers, and workplace wellness? If we want to see a bright and healthy future, we 
must change the way we think about health priorities and focus on prevention. 

The federal government needs to stimulate all levels of government— federal, state, and 
local — to join with us to attack the obesity epidemic and its attendant health problems. 
Please consider how the Executive and Legislative branches of the federal government 
can work together to stimulate states, communities, families and individuals to make 
healthy choices. 

We need our government to stand squarely behind initiatives and interventions to stress 
and encourage all Americans to be physically active every day, to eat a nutritious diet. 
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to get preventive screenings, and to avoid risky behaviors. These are the four pillars of 
the President’s Healthier US initiative. We need to ask ourselves, "What help and 
incentives are needed to make people take these steps toward better health to improve 
their lives? How can we provide them?" 

It only takes small steps. It’s important to spread that message. If we can encourage 
people to cut their calorie intake by 100 calories a day; to walk for 30 minutes five days 
a week, for example, we would begin to transform the health of the nation. It’s the 
small steps that count - small steps in the individual lives of many would reap dramatic 
benefits for the nation as a whole, saving not millions but billions of dollars. 

I urge you never to underestimate the power you have as legislators. Working together, 
we have the ability to promote the health of our fellow citizens and our nation. When 
you consider legislation on health, environment, transportation, and 
education — remember that you are dealing with the lives and well being of the 
American people for years to come. We are talking about our own children and 
grandchildren. May the mark that we, as public servants, leave on those we touch be 
one that nurtures and enhances the health and overall well being of this great nation we 
serve. 

Thank you for inviting me to testify on this most important topic. At this time I would be 
happy to respond to any questions. 
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Chairman Tom Davis. Thank you very much. 

Dr. Hentges. 

Mr. Hentges. Thank you, Mr. Chairman. 

I am pleased to be here this morning to speak about the efforts 
of the Department of Agriculture to combat overweight and obesity. 
Helping Americans live longer, better and healthier lives is a top 
priority of the President’s Healthier U.S. Initiative. In support of 
the President’s initiative, we at USDA are in the midst of updating 
the Dietary Guidelines for Americans and the Food Guide Pyramid, 
our current food guided system. 

The National Nutrition Monitoring and Related Research Act of 
1990 requires the Secretaries of Agriculture and Health and 
Human Services to jointly publish the Dietary Guidelines for Amer- 
icans at least every 5 years. The guidelines form Federal nutrition 
policy, they set standards for nutrition assistance programs, they 
guide nutrition education programs and provide dietary advice for 
consumers. 

Through the Dietary Guidelines, the Federal Government speaks 
with one voice on nutrition issues. The Dietary Guidelines Advisory 
Committee, comprised of 13 nationally recognized experts, were ap- 
pointed last year to review the latest scientific and medical re- 
search. We expect to receive the committee’s report later this sum- 
mer. From this report, USDA and the Department of Health and 
Human Services will publish the 6th edition of the Dietary Guide- 
lines for Americans. The newly revised guidelines will be released 
in early 2005. 

On a separate but parallel track, we are in the middle of updat- 
ing the Food Guide Pyramid. The Food Guide Pyramid was created 
as a teaching tool to assist the public in interpreting the Dietary 
Guidelines in eating a healthful diet. We placed a notice in the 
Federal Register last year asking the public for comment on the 
technical underpinnings of the Food Guide Pyramid. Use of the 
Federal Register system opened up the process to the public for the 
first time. USDA received widespread support for its scientific base 
of these revisions, the comments supported using calorie levels for 
sedentary individuals as the basis for assessing nutrition adequacy. 
Using RDAs and other standards from the National Academy of 
Sciences Dietary Reference Intake reports as the nutritional goals, 
using common household measures such as cups and ounces rather 
than servings and emphasizing increased intake in unsaturated 
fats and oils, whole grains, legumes and dark green vegetables. A 
second Federal Register notice will be published this summer to ob- 
tain public comment on the graphic image and the education mes- 
sages for the new food guidance system. 

The last and most critical stage of the revision process is imple- 
mentation. That is, the plan to inform and educate Americans. Re- 
search tells us that people recognize the pyramid image but don’t 
follow it. That is why we are so committed to full implementation 
and exploring new and effective ways to reach the public. USDA’s 
Food and Nutrition Services also plays a critical role in promoting 
healthy diets and lifestyles for the Federal Nutrition Assistant Pro- 
gram participants. These programs touch the lives of 1 in 5 people 
in the United States each year. They represent a prime opportunity 
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to help low income people change their eating and physical activity 
practices to achieve a healthy weight. 

Mr. Chairman, I would ask the committee to refer to my pre- 
pared remarks for a list of examples of how the Food and Nutrition 
Consumer Service mission area is supporting the President’s 
Healthier U.S. Initiative by promoting healthier eating and phys- 
ical activity throughout our nutrition assistance programs. 

In conclusion, we appreciate the committee’s interest in nutrition 
and its critical role in overall healthy lifestyles. Government has an 
essential role in helping Americans adopt a healthy lifestyle. That 
includes eating a nutritious diet, being physically active and 
achieving and maintaining a healthy weight. We know the Govern- 
ment alone cannot reverse the growing trend in obesity. Meeting 
this challenge requires partnerships. These partners include policy- 
makers at Federal, State and local levels, industry, health and ad- 
vocacy organizations, schools, the media and of course, the Amer- 
ican public. USDA is fully committed to doing all it can to address 
this issue. 

I want to thank the committee for the opportunity to share our 
efforts with you. 

[The prepared statement of Dr. Hentges follows:] 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
Testimony of Erie J. Hentges 

Executive Director, Center for Nutrition Policy and Promotion 
Before the House Committee on Government Reform 
June 3, 2004 

Thank you, Mr. Chairman. I am Eric J. Hentges. Executive Director of the Center for Nutrition 
Policy and Promotion (CNPP). I am pleased to be here this morning to speak about the efforts of 
the U.S. Department of Agriculture, and particularly the Food, Nutrition and Consumer Services 
policy area in the Department to combat overweight and obesity by encouraging Americans to 
eat smart and adopt an overall healthy lifestyle. FNCS Under Secretary Eric M. Bost regrets that 
he was unavailable to appear before you today due to a prior speaking commitment. Under 
Secretary Bost extends his best wishes to you and the Committee. 

Under Secretary Bost manages CNPP and the Food and Nutrition Service (FNS). The 
Department of Agriculture is vertically integrated on nutrition - from research on human 
nutrition needs to the nutrient content of foods; to production, distribution and safe handling of 
foods; to distribution of approximately $47.5 billion in nutrition assistance in 2004; to nutrition 
education and promotion programs, including partnering with the Department of Health and 
Human Services (DHHS) on dietary guidance. 

One of USDA’s major. Departmental strategic goals is to improve the nation’s nutrition and 
health. The Department, relying heavily on the Food, Nutrition and Consumer Services policy 
area, has committed to obesity targets and several other nutrition-related performance measures. 

USDA and its partners are uniquely suited to take a multidimensional, coordinated, food systems 
approach to the national obesity and overweight problem. Within USDA, the Agricultural 
Research Service, the Cooperative State Research, Education and Extension Service, the 
Economic Research Service, and, of course, FNS and CNPP collaborate with each other to help 
Americans, particularly low-income Americans improve their food and lifestyle choices. The 
Secretary has established a coordinating panel to better focus these efforts. And in February she 
called upon FNCS Under Secretary Eric Bost and Under Secretary for Research, Education and 
Economics Joe Jen to do an audit of USDA’s current nutrition education programs, looking at 
how we can better work with other agencies of government in getting the message out. 

THE FOOD, NUTRITION, AND CONSUMER SERVICES AREA AT USDA 

CNPP and FNS work, closely together to provide effective consistent nutrition messages to the 
general public as well as the participants in our nutrition assistance programs. CNPP. in concert 
with the DHHS is responsible for the revisions being made to the Dietary Guidelines for 
Americans as well as the Food Guide Pyramid, USDA's current food guidance system. FNS 
administers 15 nutrition assistance programs including the Food Stamp Program, the National 
School Lunch and Breakfast Programs, and the Special Supplemental Food Program for Women, 
Infants and Children (W1C) that serve as our national nutrition safety net for 1 in every 5 
Americans. 
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As everyone is well aware, our nation faces an epidemic of obesity. Recent data tell us that 
64% of adults aged 20-74 are either overweight or obese. The statistics on our children ar e 
equally troubling. Over the past 20 years, the percentage of children who are overweight has 
more than doubled. The percentage of adolescents who are overweight has tripled. Poor diets 
and lack of physical activity are related to 400,000 deaths each year and now represent the 
second leading cause of preventable death after smoking. 

In 2000, the price tag for obesity was a staggering $1 17 billion per year. Recent estimates 
indicate that direct medical costs for obesity may have reached $92.6 billion or 9. 1% of all U.S. 
health expenditures. Approximately half of these costs were paid by Medicare and Medicaid. 

Center for Nutrition Policy and Promotion 

As you know, at CNPP we are in the midst of reviewing and updating the Dietary Guidelines for 
Americans and the Food Guide Pyramid, our current food guidance system. 

Helping Americans live longer, better, and healthier lives is a top priority for President Bush, 
Secretary Veneman, Under Secretary Bost and me. The President’s HealthierUS initiative sets 
the overall framework for our work and emphasizes the importance of nutrition combined with 
physical activity, prevention and making healthier choices. The overall goal for the revision of 
our food guidance system is to develop individualized tools to assist Americans in developing 
healthier lifestyles and improve overall health. The challenge of obesity did not appear 
overnight; it will not be solved overnight, and we cannot solve it alone. 

USDA, along with our partners at Health and Human Services, is implementing an open process 
that utilizes the latest scientific and medical knowledge as well as the input of leading health and 
nutrition experts from across the country. The revisions to our food guidance system are based 
upon science for which there is a consensus supported by a preponderance of data. 

Dietary Guidelines for Americans 

The National Nutrition Monitoring and Related Research Act of 1990 (7 U.S.C. 5341 ), Public 
Law 101-445, requires the Secretaries of Agriculture and Health and Human Services to jointly 
publish the Dietary Guidelines for Americans al least every five years. The Guidelines must: (1) 
contain nutritional and dietary information and guidelines for the general public; (2) be based on 
the preponderance of current scientific and medical knowledge; and (3) be promoted by each 
Federal agency in carrying out any Federal food, nutrition, or health program. USDA and HHS 
voluntarily issued the Dietary Guidelines in 1980, 1985, and 1990. The 1995 edition was the 
first statutorily mandated report. 

The Dietary Guidelines provide the basis for Federal nutrition policy. The Dietary Guidelines 
provide advice for healthy Americans ages 2 years and over about food choices that promote 
health and prevent disease. The Dietary Guidelines cast a large shadow. They form Federal 
nutrition policy, set standards for the nutrition assistance programs, guide nutrition education 
programs, and provide dietary advice to consumers. The Dietary Guidelines also serve as the 
vehicle for the Federal government to speak with “One voice” on nutrition issues for the health 
of the American public. 
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USDA and the Department of Health and Human Services (HHS) have jointly undertaken a 
comprehensive process to review and publish the 6 th edition of the Dietary Guidelines for 
Americans, which will be released in early 2005. The Dietary Guidelines for Americans are 
updated every 5 years to assure the public that they are receiving the latest, most scientifically 
sound nutrition advice available. 

Last year, USDA and DHHS convened a Dietary Guidelines Advisory Committee (DGAC) 
comprised of 1 3 nationally-recognized, independent experts in the fields of nutrition and health 
to review the latest scientific and medical research, and to recommend to Secretary Veneman and 
Secretary Thompson any revisions to the Dietary Guidelines for Americans that the Committee 
believe are necessary. 

The first meeting of the 2005 Dietary Guidelines Advisory Committee occurred on September 
23-24, 2003. The fourth meeting of the Advisory Committee took place last week. May 26-27, 
2004. An additional meeting will occur later this month in order to complete discussions and 
provide sufficient time for the Committee to finish its work. The Committee report will be 
published and made available to the public (in print and via Internet). From this report, the two 
Departments will review and jointly publish the 2005 Dietary Guidelines for Americans', 6th 
Edition. 

All meetings were announced in the Federal Register and were open to the public. There were 
opportunities for oral and written testimony to be provided to the Committee. Meeting minutes 
have been posted on the Internet. We expect to receive a report from the Dietary Guidelines 
Advisory Committee this summer. As we prepare to revise the Dietary Guidelines, we are 
mindful of the critical contribution they make to life-long eating habits and good health. 

Food Guide Pyramid 

Our responsibility does not end with the update of the Dietary Guidelines. On a separate but 
parallel track, we are in the middle of also updating the Food Guide Pyramid, our current food 
guidance system. While the Dietary Guidelines for Americans recommend nutrition guidance, 
the Food Guide Pyramid was created as a teaching tool to assist the public in eating a healthful 
diet. 

Last September, we placed a notice in the Federal Register asking the public for comment on the 
technical underpinnings to the Food Guide Pyramid. The technical underpinnings consist 
primarily of the newly issued Dietary Reference Intakes (DRI) by the National Academy of 
Sciences, Institute of Medicine. These are the most credible scientifically based nutrient 
recommendations available throughout the world. In fact, other countries use the DRI’s in 
forming their own nutrition guidance. 

It should be noted that this marked the first time the Federal Register had been used to solicit 
public input in developing food guidance by the Department of Agriculture in our 1 00 year 
tradition of developing and providing food guidance. Using the Federal Register system opens 
the process up to the public. We intend for the public to be active partners and participants in the 
development of a new food guidance system. 
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To ensure that USDA’s new food guidance system is in harmony with the recommendations of 
the DGAC, the daily food intake patterns will he finalized once the DGAC completes its work. 
The technical work on the revision of the new food guidance system has been and will continue 
to be shared with the DGAC. 

USDA received widespread support for the science-based revisions proposed for the food guide. 
Specifically, comments supported: 

• Using energy levels for sedentary individuals as the basis for assessing nutrient adequacy, 

• Using Recommended Dietary Allowances (RDAs), Adequate Intakes (AIs) and other 
standards from the DRI reports as nutritional goals, 

• Using household measures (cups or ounces) to express amounts to eat each day rather 
than servings per day, 

• Emphasizing unsaturated fats and oils, whole grains, legumes, and dark green vegetables 

A second Federal Register notice will be published this summer to provide the public the 
opportunity to comment on USDA’s plans for the graphic image and the educational messages 
for the new food guidance system. 

Implementation, the plan to inform and educate Americans, is the last and most critical stage in 
the revision of the DGA and the new food guidance system. Research tells us that people 
recognize the image but don’t follow it. That is why we are so committed to full implementation 
and exploring more effective ways to reach the public to assist them in incorporating the new 
food guidance system into their lives 

Examples of changes we are considering include: 

• Using common household measures like “cups” and “ounces, instead of using 
“servings”. 

• Moving toward more personalized or individualized guidance, instead of a one-size fits 
all approach. 

• Moving toward interactive guidance via the Internet, instead of relying primarily on 
paper pamphlets. 

We arc excited about this new dynamic approach to food guidance for the public, and we hope 
that you and the members of this Committee will be supportive of our efforts to move forward 
with the full implementation of the new food guidance system. 

FNS Major Obesity Initiatives 

While CNPP has a lead role in creating dietary guidance for the Nation, USDA’s Food and 
Nutrition Service also plays a critical role in promoting healthy diets and healthy lifestyles for 
Federal nutrition assistance program participants through nutrition education and promotion. 
These programs touch the lives of 1 in 5 people in the United States each year. They represent a 
prime opportunity to help low-income people - who tend to experience a disproportionate share 
of nutrition-related problems - change their eating and physical activity practices to achieve and 
maintain a healthy weight. 
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As you may know, Mr. Chairman, most of the Federal nutrition assistance programs were 
developed at a time when food was much less plentiful in some parts of the country than it is 
today. Their primary purpose in improving diets was to address the consequences of a lack of 
access to nutritious food. Today, we face a rise in health problems related to over consumption 
of food - including obesity. However, this does not mean that hunger and poor nutrition and 
related health problems do not persist. 

The fact is that hunger and obesity co-exist in the United States; they are no more mutually 
exclusive problems than are heart disease and cancer. The Federal government has a 
responsibility to address both, and we are committed to ensuring access both to enough food, and 
to the skills and motivation to eat healthfully, for all those who need it. 

Some have suggested that the combination of benefits provided contribute to the growing 
problem of overweight and obesity. FNS recently formed a panel of scholars to review the 
existing body of scientific evidence to determine if there is a basis for drawing conclusions about 
the relationship between overweight, obesity, poverty, and participation in nutrition assistance 
programs. While their work is not complete, they have come to some important conclusions: 

• First, poverty has been established to be associated with obesity in some groups. There is 
evidence to suggest that the relationship between poverty and obesity can work in either 
direction. (In other words, poverty may contribute to obesity, and obesity may contribute to 
poverty.) 

• But more importantly for this question, the research literature provides no consistent 
evidence of an association - and no evidence of a causal relationship - between the three 
major nutrition assistance programs (Food Stamps, National School Lunch and Breakfast, 
and WIC) and overweight or obesity. 

ITSDA has long recognized that Federal nutrition assistance is an important too! in promoting 
healthy eating and physical activity behaviors. We have been working to make such educational 
and promotional activities core components of Federal nutrition assistance. Key initiatives 
include: 

• As part of the President’s HealthierUS initiative, we are integrating nutrition and physical 
activity promotion within and across the programs. HealthierUS is a Presidential health and 
fitness initiative that promotes increased physical activity, the consumption of nutritious 
foods, regular preventative health screenings and the avoidance of any risky behaviors, 
especially involving alcohol, tobacco and illegal drugs. 

FNS is supporting HealthierUS through multiple efforts focused on breastfeeding promotion, 
the Eat Smart. Play Hard.™ and Team Nutrition campaigns, providing training and 
developing partnerships, among many others. For example. Eat Smart, Play Hard is a cross- 
program initiative that uses a spokescharacter. Power Panther™, as the primary 
communication tool to deliver nutrition and physical activity messages to young children and 
their caregivers. It focuses on the importance of breakfast, balancing food intake and 
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exercise, snacks, and physical activity. Materials such as brochures, activity sheets, posters, 
stickers, coordinated with nutrition curricula, are used to help children, their parents, and 
caregivers learn healthy eating and active living behaviors. 

• We are reshaping nutrition education in the Food Stamp Program to target activities that 
promote healthy weight. For example, we are developing new nutrition education materials 
that program staff can use to motivate low-income elderly people and women with children 
to improve their eating behaviors. 

• We are improving the nutritional content of school meals, food packages and other benefits 
to ensure that they contribute to a healthful diet. The most recent data available indicates that 
in school meals served during School Year 1998/1999, the percent of calories from total fat 
and saturated fat were significantly lower (reduced total fat from 38% to 34% over that 
period) than the levels found in the first dietary assessment conducted in 1991/1992. And 
this improvement in content has not come at the expense of participation. In each of the past 
two school years, participation in our programs has increased, and the increase in 
participation has been greater than the increase in enrollment. 

To support these kinds of changes, USDA’s Team Nutrition provides training and technical 
assistance for school food service professionals to help them prepare meals that look good, 
taste good, and contribute to a healthy diet. USDA has also worked to improve the 
nutritional content and usability of the commodity foods that it provides to schools for use in 
meals. Over the past two decades, we have worked to reduce the levels of fat. sodium, and 
sugar in our commodities that we make available to schools and other outlets. Since 1992, 
we have offered beef patties with a fat level as low as 1 0%. More recently, we have offered 
meatless spaghetti sauce, several varieties of low-fat cheeses, and several other lower fat 
items. 

USDA has also pioneered a partnership with the Department of Defense’s Supply Center in 
Philadelphia, to deliver over 60 types of fresh fruits and vegetables to schools. Schools 
received about $50 million worth of this product in FY 2003, and $50 million is being made 
available in FY 2004. 

• We are developing new ways to support healthy weight through the W1C program. The Fit 
WIC project developed five intervention programs that W1C and other community agencies 
can implement to prevent overweight in young children. The programs considered the effect 
of issues such as staff training, case management, food policies, nutrition education, 
promotion of physical activity and other areas on the program’s effectiveness in addressing 
childhood obesity. FNS has distributed the Fit WIC implementation manual to State WIC 
agencies across the country. The manual includes guidance that can be used by WIC 
agencies to plan, develop and implement effective interventions to prevent childhood obesity. 

• Promoting healthy school nutrition environments has been an area of focus for the past 
several years. Unhealthful beverage and food choices at school can undermine children’s 
ability to learn and practice healthy eating. We developed and are distributing the Changing 
the Scene action kit to help local schools and communities assess the school’s environment 
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and make changes to support healthier eating and active living behaviors. School 
administrators, parents, teachers, school foodservice and health professionals have ordered 
over 30,000 action kits. 

• FNS programs provide over $8 billion in support for fruit and vegetable consumption each 
year by: 

• Supporting consumer purchases in the marketplace through food stamps and farmer’s 
market vouchers; 

• Purchasing and distributing these foods directly to schools, food banks, and other 
program providers; and 

• Providing nutrition education and promotion to encourage program participants, and the 
general public, to consume more fruits and vegetables. 

FNS works through partnerships with other Federal Agencies as well as industry and 
professional groups to develop and distribute nutrition education materials and training resources 
to cooperators and participants in the nutrition assistance programs. For example, the National 
5-A-Day Partnership involves USDA, the Centers for Disease Control and Prevention, and the 
National Cancer Institute to further promote intake of fruits and vegetables. We recently worked 
together to develop the Fruits and Vegetables Galore-Helping Kids Eat More tool kit, which 
helps school foodservice professionals with planning, preparation, and promotion strategies to 
encourage the children they serve to consume more fruit and vegetables. 

Conclusion 

Mr. Chairman, we appreciate the Committee’s interest in nutrition and its critical role in an 
overall healthy lifestyle for all Americans. Government has an essential role to play in helping 
Americans adopt a healthy lifestyle that includes eating a nutritious diet, being physically active 
and achieving a healthy weight. We do this by ensuring that the public has accurate, science- 
based information on the causes and consequences of overweight and obesity as well effectively 
communicating the preventive steps that people can take to lead a healthier life. 

We know that government alone cannot reverse the growing trend of obesity in this country. 
Meeting this challenge requires partnerships - partnerships with the many stakeholders 
committed to combating obesity and improving the nation’s nutritional status. These partners 
include policymakers at Federal, State and local levels, industry, health, faith-based and 
advocacy organizations, schools, work sites, the media and, of course, the American public. As 
my testimony today has outlined, FNCS is fully committed to doing all it can to address this 
issue. 

I want to thank the Committee for the opportunity to share our efforts with you. I would be 
happy to answer any questions. 
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Chairman Tom Davis. Thank you very much. 

I could ask you 2 hours of questions. I have 5 minutes and I 
want to do a few. First of all, we are updating the Food Guide Pyr- 
amid. Is there any evidence that what we have been told the last 
40 years may not have been exactly the right pyramid for a genera- 
tion of kids who have turned out to be obese? 

Mr. Hentges. Mr. Chairman, I believe the science behind the 
Food Guide Pyramid is based upon authoritative consensus science 
such as the National Academy of Science reports on the rec- 
ommended dietary allowances. 

Chairman Tom Davis. Do the consensuses change over time? 

Mr. Hentges. It is evolutionary. If we look at the last 60 years, 
there is new data and one of the reasons for our current revision 
is because the National Academy of Science has just gone through 
a major revision of the dietary reference intakes, so we need to 
come up to stay in touch with where the science is bringing us. 

Chairman Tom Davis. This has to be lobbied heavily behind the 
scenes. You talk about interest groups up here on Capital Hill, you 
talk about the sugar lobby, the milk producers, these are well fund- 
ed groups. How you put together that food pyramid can be dev- 
astating to their bottom line. Are you listening to those groups? Are 
they having any influence in this or are you just going strictly on 
scientific consensus? 

Mr. Hentges. It is scientific, but Under Secretary Boss has defi- 
nitely set an open door policy for anybody coming in, whether it is 
American Dietetic Association or a commodity group or the Insti- 
tute of Food Technologists, all of them, but indeed, if you look at 
the basis for the Dietary Guidelines Advisory Committee and that 
Federal policy, everything that comes out in the revision of a Food 
Guide Pyramid will be in total harmony with the nutrition policy. 

Chairman Tom Davis. Mr. Swann you stayed in shape after your 
playing days, you look in pretty good shape. The exercise is obvi- 
ously a critical component, but you can’t exercise your way out of 
obesity if you continue to gorge. What is your analysis of that and 
how do you stay in shape and what do you counsel others to do? 

Mr. Swann. What I do is I monitor how I eat, when I eat and 
I also try and get exercise on a regular basis. That is really an im- 
portant factor. You have meetings scheduled here, we all schedule 
the things that are important to us and we say we don’t have time 
for exercise. That is because we don’t schedule it. If you are not ex- 
ercising, you are not considering it important enough to do it. It is 
not an elective. For me it is not an elective not because I want to 
be a professional athlete, that is not what it is about. I exercise 
more now than I ever did before because I want to have a good 
quality of life. If I reach the age of 80 or 90 years of age, I want 
those years to be good years. I don’t want them to be feeble, I don’t 
want to be frail and fall down and have it be the cause of my death 
because I am not physically capable. That is what I do. 

We have a Web site, the presidentschallenge.org. It is set up and 
designed to give people tools to be physically active, to motivate 
and incentivize them to have some kind of workout program. It is 
a non-competitive program because we have to be mindful of the 
kids who are not athletic and who don’t have the ability to run, 
jump and do all those things. There over 100 different forms of 
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physical activity on this list where you can get points toward Presi- 
dential awards. So we encourage people to go there. It is at that 
site, fitness.gov, you can get a tremendous amount of information 
and then you can act on it but it has to be in harmony. There has 
to be a level of activity and a level of nutrition that goes along with 
it. Keep in mind, I have friends and we all have friends who prob- 
ably eat extremely well or might be vegans or vegetarians. If you 
eat 10 times the amount of food you should eat and it is all good 
for you, then you have consumed a bad quantity of food and it is 
going to have adverse effects, so you have to be mindful of the 
quantity and quality and making good individual decisions. 

Chairman Tom Davis. I think there is universal agreement in 
the testimony of the three of you that childhood is really the best 
chance to slow the obesity epidemic through food but also through 
exercise. Lynn, what are you seeing in the school systems? Are 
they promoting physical fitness or do you see mixed results around 
the country? Any thoughts on that? 

Mr. Swann. We see very mixed results around the country. Be- 
fore taking this job, I had an opportunity to talk to Governor 
Schwarzeneggar of California about his role. He spent part of his 
term when he was chairman of the President’s Council on Physical 
Fitness and Sports trying to reach out to every Governor in Amer- 
ica to put physical education in the schools. When he started, there 
was one State, IL, that mandated physical education as a part of 
their educational program. Today there is only one State in the Na- 
tion that mandates physical education as a part of the basic curric- 
ula, the State of Illinois. It is not California, not Pennsylvania, not 
Florida, not Texas, just Illinois. 

So when you go around schools you see a variety of programs, 
some are very, very good, some are not being taught by physical 
education teachers because there isn’t a physical education teacher 
on staff but there are programs you can implement. So we have a 
variety of programs around the Nation but nothing consistent for 
a nation. 

Chairman Tom Davis. Thank you very much. 

Mr. Waxman. 

Mr. Waxman. I want to thank the three witnesses here today to 
help us understand what approaches we can take to be effective in 
dealing with obesity. I appreciate your testimony. 

Dr. Hentges, let me start with you. Nutritional education 
through the Food Stamp Program is an important way to reach a 
lot of people. There have been new guidelines by USDA saying that 
funds “may not be used to convey negative, written, visual or 
verbal expression about any specific foods, beverages or commod- 
ities.” It also provides under these guidance that the USDA staff 
has the right to review educational campaigns to make sure there 
is no belittlement or derogation of such items. Can you explain 
whether there is any scientific evidence justifying this provision? 

Mr. Hentges. I am not real familiar with the issue but I know 
specifically that one. I know that in the revisions in the current ac- 
tivities, on the Food Stamp Nutrition Education Program, they are 
trying to focus more sharply on these current issues. I know within 
the review of education materials that are used throughout the 
Government for communication, there is a cross agency committee 
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that looks for this speaking with one voice and making sure we are 
unified in sticking with nutrition policy. 

Mr. Waxman. Let me ask you, would you be willing to share with 
this committee a full explanation of how this provision was devel- 
oped including all correspondence with the food industry, all exam- 
ples of State educational programs that were rejected by USDA 
staff? 

Mr. Hentges. I would be very glad to provide written comments 
on what has occurred on this issue. 

Mr. Waxman. We want your written comments and also docu- 
ments and letters as it was developed. I think that would be help- 
ful for us to understand it further. 

There is another issue as well I want to ask you about. There 
is a framework for nutrition education that was published in May 
2004 requiring educational efforts be narrowly targeted at food 
stamp recipients. It appears to prohibit States from using the funds 
as part of a broad social marketing campaign designed to change 
the eating patterns of the entire community. I would like to find 
out what evidence justifies this approach and perhaps you can also 
submit to us all the information on how that was developed? 

Mr. Hentges. I am vaguely familiar with this and I know from 
a regulatory standpoint, there are restrictions on using these funds 
with participants, but where there is an overlap of public service 
or community announcement aimed at the food assistance partici- 
pants, there is a broader range of reach to the communit — and I 
will provide you the specifics on that. 

Mr. Waxman. I am concerned about what evidence would justify 
this kind of restriction because it would seem that if obesity is a 
public health program, we wouldn’t want to say you can only talk 
about the obesity issues to the food stamp recipients if a State 
wanted to go broader than that and talk about all kids, not just 
kids on food stamps. You would agree with that? 

Mr. Hentges. Yes, and I would say our programs at the Center 
for Nutrition Policy and Promotion are aimed at the general public 
and we work with the Food and Nutrition Service for their specific 
programs and what they are allowed to do with the recipients of 
food assistance. 

Mr. Waxman. I find the restrictions about belittling food trou- 
bling because, for example, you might say to eat an apple a day is 
a good healthy thing to do but you would be prohibited from say- 
ing, don’t eat more junk food, isn’t that correct, because that might 
be belittling junk food? 

Mr. Hentges. I will have to get back to you on exactly what 
those regulations are. 

Mr. Waxman. Dr. Crawford, I mentioned in my opening com- 
ments the false and misleading information that I think may be 
made available to the consumers inappropriately under the LEA. 
I would like to know how the FDA could say they are not going to 
enforce the law on information that doesn’t have a scientific con- 
sensus behind it and how the FDA would allow scientists, even 
when there is an extremely low level of comfort about the claim, 
to be permitted to go ahead and make these claims. Are you famil- 
iar with this provision by the FDA and can the FDA justify taking 
this action even though it is inconsistent with the law? 
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Dr. Crawford. Yes, I am familiar. The concept is this. We had 
some adverse court rulings with some positions we had taken on 
health claims, so we developed the idea of growing out of that with 
some internal consideration of allowing qualified health claims. Ba- 
sically, this means although scientific consensus might not be 100 
percent, it is enough to where we are able to say if the company 
or if the organization applying for the health claim would be will- 
ing to qualify honestly and directly in terms of how strong the evi- 
dence is, we would consider what is called a qualified health claim. 

On the walnut issue you mentioned, that grows out of the fact 
that walnuts were determined to have Omega 3 fatty acids and 
also it was determined that the Omega 3 fatty acids in walnuts 
were bioavailable. So it followed that they could get a qualified 
health claim if they intended to. There was also some talk earlier, 
I am not sure if it was you or someone else talking about what does 
this will do for competition? Actually, when a qualified health 
claim is granted, any company that produces, sells, or markets wal- 
nuts in this case may use it. 

Mr. Waxman. It allows more than one manufacturer to make 
claims that are qualified, but in reality, could be scientifically inac- 
curate, maybe even misleading, and when the law says proscrip- 
tively you ought to have scientific consensus before you could go 
out and make these kinds of claims, it seems to me the FDA is re- 
writing the law. I think one of the dangers is it could start to be 
a Tower of Babel of misleading information and the public is going 
to doubt the credibility of any of these labels, especially if it is an 
FDA label because they will know that it is not based on good 
science. Qualified answers may not be based on good science and 
may not represent what Congress spoke to, which is there really 
is a scientific consensus before these kinds of claims can be made. 
It is obviously the advantage of the manufacturer to make claims 
that are misleading. We don’t want that to happen. We didn’t want 
that to happen when we passed the law. I am afraid the FDA pol- 
icy undermines that provision. 

Dr. Crawford. If I could followup? We don’t think it undermines 
the policy. What we find is that there rarely is 100 percent sci- 
entific consensus, so the question is whether you allow any expo- 
sition of what the health advantages of a food might be in a way 
that is qualified so that it is honest and is not misleading. That is 
what we are attempting to do. 

Chairman Tom Davis. Thank you very much. 

Mr. Shays. 

Mr. Shays. Thank you for conducting this hearing and I would 
like to put on the record that Mr. Ose would tempt us to take some 
of the snacks he has stacked up at his desk and I had a Heath bar 
crunch and one Oreo cookie but turned down a lot of other things. 

I would like to ask each of you whether you think there is logic 
to companies being sued because they offer a menu that people 
don’t eat in moderation, blaming the companies instead of their 
own children or their own oversight of their own children and so 
on? I would like you to speak to that issue. 

Dr. Crawford. I do not think that is logic and I think what we 
have to do is inculcate individual responsibility, I think the Gov- 
ernment has a role and I believe all three agencies represented 
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here have a big part of that role to try to get things back on course. 
I also think supporting mandatory physical education programs as 
Mr. Swann has mentioned is also important but I do not see the 
logic of that. If someone wants to sue a fast food company or some- 
thing like that because of their abrogation of individual responsibil- 
ity, I don’t think that follows. 

Mr. Swann. I would simply state that I agree. We have to make 
sure people are educated to make good individual choices and deci- 
sions. I think all of us who are sitting in this room have the foods 
we would put in the junk food category that we like to eat and we 
enjoy, but it is the decision not to eat the whole bag if you are 
going to have a few potato chips, not to eat a dozen doughnuts if 
you want to have one and have a proper amount of physical activ- 
ity to balance it out, and it is individual responsibility. Certainly 
we want to make sure the individual knows what he or she is con- 
suming, so labeling becomes very important. I do not see the logic 
in suing a company for what we individually decide to eat. 

Mr. Hentges. I would say the challenge before us is really more 
effective implementation, whether it is through our food label, 
through our dietary guidance, or through our guide system, wheth- 
er it be a pyramid or whatever and to be able to do that, we need 
to have partnerships, not only partnerships amongst the academic 
and health organizations, but we need the industry to partner with 
us to be able to get this information out so that we avoid some of 
these other alternatives. 

Mr. Shays. I thank all three witnesses. I also want to thank Mr. 
Waxman who is not here because in years past he was very in- 
volved in labeling issues. I think they are absolutely essential to 
provide all the information we can possibly have. I think the FDA 
can continue to do a better job. I think you can continue, Doctor, 
to find different ways to help educate people. 

The bottom line for me is I am absolutely amazed that parents 
would have their kids sue someone. They just need to look at them- 
selves and their own responsibilities. I hope our country doesn’t go 
down the route of blaming someone else for the responsibility of the 
individual. 

With that, Mr. Chairman, I thank you for this hearing. I think 
it is very important. I appreciate all the witnesses and our second 
panel as well. 

Chairman Tom Davis. Thank you very much. 

Mr. Towns. 

Mr. Towns. Thank you very much, Mr. Chairman. Again, let me 
thank you for holding this hearing. I think this is a very important 
hearing. 

Before I start, I would like to ask, Mr. Chairman, if I could put 
the High Calorie, Low Nutrient Children’s Diet in the record? 

Chairman Tom Davis. Without objection, it will be put in the 
record at this point. 

[The information referred to follows:] 
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Mr. Towns. Thank you. 

Dr. Crawford, does your department collaborate with the Depart- 
ment of Education? 

Dr. Crawford. Yes, sir, we do. With respect to obesity, we have 
worked out an agreement with Secretary Paige so that we will 
partner with them in terms of the education message because obvi- 
ously he has more access to the target audiences in the education 
message, particularly in the schools. So yes, when we had the Obe- 
sity Working Group, he designated a contact person and I des- 
ignated one and the two of them have been working together. So 
we do partner with them, yes. 

Mr. Towns. Do you have an opportunity to ever look at the 
school lunch program? 

Dr. Crawford. That is in the Department of Agriculture. 

Mr. Towns. Yes, but have you ever had the opportunity to look 
at them? 

Dr. Crawford. I have eaten some of them, yes, sir, but not in 
a long time. 

Mr. Towns. The reason I asked that is when you look at some 
of the things they are serving young people today in some of the 
schools, I think it is a shame. Nobody is saying anything. That is 
the reason I raised this issue. I know it is not directly your juris- 
diction but I think when it comes to guidelines and getting out in- 
formation, it seems to me you would sort of convey to the Depart- 
ment, and we would also raise this issue with the Department of 
Agriculture as well, but I think that is the basis. If you start in 
the kindergarten and first grade serving these kinds of things to 
kids and they think it is OK because after all, the school is doing 
it. 

Dr. Crawford. I take your point. I think you are exactly right. 
What we need to do is start early, as you said, but we also need 
to give them a few more tools to work with. For example, if you 
look on the nutrition label now, we hope the nutrition label will be 
under our agreement with the Department of Education, a mecha- 
nism by which young children are trained to take this individual 
responsibility at an early age. On the label now, it says what an 
item’s calorie content is but it doesn’t relate that to the amount of 
calories you are allowed to consume in 1 day on average and main- 
tain your weight. 

We are moving toward having on the label, if you drink a milk- 
shake that is 1,000 calories, it now will say in bigger letters that 
it is 1,000 calories but in the future it will also say you have just 
now eaten 50 percent of what you can eat today and maintain your 
weight and not increase weight. You could say it is a simple mes- 
sage but the science of it is elegant really and I think we can use 
that as a means to educate students. 

I remember in my own case when I was consuming those school 
lunch programs, we had mandatory in the State where I grew up 
what was called a health book in the third grade. In the third 
grade we were taught the basic food groups, we would talk about 
calorie dense foods, talk about junk foods and I think it did instill 
individual responsibility but we didn’t have many tools in those 
days, we didn’t have a nutrition label. It is up to us at FDA and 
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the rest of the Government to make it work and also to make it 
work for all of the people in America, including the children. 

Mr. Towns. Thank you. 

Would you like to answer that? 

Mr. Hentges. Regarding the school lunch program, by statute it 
is required that the School Lunch Program comply with the dietary 
guidelines and other criteria set by the Secretary. Those include 
the school lunch program not be more than 30 percent of calories 
from fat, no more than 10 percent of calories from saturated fat, 
that they meet one-third of the RDAs for protein, calcium, iron, Vi- 
tamin A and Vitamin C. 

I think part of the issue here is that as a local decision, schools 
can decide to include competitive foods but when the child gets the 
school lunch program meal, it does comply with the dietary guide- 
lines established but there is the issue of competing foods which is 
a local level decision. 

Mr. Towns. Mr. Chairman, just give me a second. I want to ask 
Mr. Swann one question. 

First of all, thank you for the work that you are doing. How do 
we deal with the situation where there are budget cuts and as soon 
as you cut the budget, the first thing that goes out is the extra- 
curricular activities such as intramural sports. That is the first 
thing they eliminate. How do we get around that because that is 
the real problem. 

Mr. Swann. It is a real problem. Mr. Schrock earlier had talked 
about individual responsibility and not having too much govern- 
ment but the reality is on our Web site, the 
presidentschallenge.org, the President’s Physical Fitness Program 
is one that can be implemented in schools and does not require nec- 
essarily a physical education teacher. So there are programs that 
teachers and school districts can implement. They may not be an 
organized sports team that would be competitive in some nature 
but they can organize those intramural sports teams on their own, 
they can implement a physical education program within their 
classroom whatever their curriculum might be. It could be as sim- 
ple as saying instead of you sitting in this classroom for an hour, 
we provide 10 minutes that you get up and stretch, walk around 
and move your legs so that you are not sedentary for the entire 
school day, any particular age. 

I agree with you that when money is tight, the sports programs, 
the physical education programs and even the art and music pro- 
grams are the first to go because they are not mandated by a par- 
ticular State’s educational program but there are other ways to get 
that exercise and we have to seek those other ways because it 
should not be an elective, it should be a priority in their lives. 

Chairman Tom Davis. Thank you. 

We have other Members who want to ask questions but we have 
a vote and in addition, one of our witnesses on the next panel has 
to catch a helicopter and I want to get his testimony before he has 
to go. 

I would like to call Dr. Stuart Trager from Atkins. Dr. Trager, 
if you could give your testimony now? 

Mr. Ose. Mr. Chairman, while Dr. Trager is preparing could I? 

Chairman Tom Davis. Go ahead. 
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Mr. Ose. In southern California, for 3IV2 years, this issue has 
existed and we have in front of us a witness today who can finally 
put to rest the truth about what happened on December 23, 1972 
when the Oakland Raiders were robbed in Pittsburgh. [Laughter.] 

Chairman Tom Davis. Well, you have him under oath. This is 
your shot. 

Mr. Ose. I understand. That is exactly my point. Before I get an 
answer to that, I also want to examine this. This witness went to 
USC and there were a number of occasions in the early 1970’s 
when his college team came to the University of California and at- 
tempted, attempted I say, to defeat the Cal Bears. I just want to 
get on the record some answers to some questions if I could, Mr. 
Chairman. 

Chairman Tom Davis. Quickly. 

Mr. Ose. Swanee. 

Mr. Swann. As quickly as possible. 

Mr. Ose. Let me ask the question first. 

Mr. Swann. I thought you did. I was going to say we made no 
attempt to beat the Cal Bears, we did beat them. [Laughter.] 

Mr. Ose. I remind the witness he is under oath. 

Chairman Tom Davis. Mr. Ose, I would quit while I am ahead 
here. 

Mr. Swann. And in 1972 when Franco Harris made his now fa- 
mous immaculate reception, the official said it was a completed 
pass, it was good, it was a touchdown and I, myself being so much 
younger, was just a junior at USC playing on the national cham- 
pionship team, so I can’t give you any eye witness testimony. 

Mr. Ose. Mr. Chairman, let the record show that the witness had 
no knowledge whatsoever of what occurred in Pittsburgh Stadium 
that day. [Laughter.] 

Chairman Tom Davis. Thank you. 

Dr. Trager. 

[Witness sworn.] 

Chairman Tom Davis. Thank you for being with us. This is im- 
portant testimony. Mr. Swann, I think you and Dr. Crawford or Dr. 
Hentges are going later but he is going to give a keynote speech 
so he has to catch a helicopter ride down there. We would have 
moved him up to the panel had I known we would be delayed this 
long with the markup but this is important testimony as well be- 
cause Atkins has revolutionized the way a lot of us look at food and 
food products. 

Dr. Trager, thank you. 

STATEMENT OF DR. STUART TRAGER, CHAIRMAN, ATKINS 
PHYSICIANS COUNCIL 

Dr. Tracer. Mr. Chairman, thank you very much for accommo- 
dating my schedule. 

Members of the committee, I thank you all for asking me to ap- 
pear today and commend you for addressing the Government’s role 
in combating the obesity epidemic and promoting healthy ways for 
individuals to fight this critical public health issue. 

By way of introduction, my name is Stuart Trager. I am medical 
director of Atkins Nutritionals. I too am an avid Atkins adherent 
following this approach for the last 4 years of my life. I practice or- 
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thopedic surgery and I am an eight time Iron Man finisher. Sitting 
next to the panel today, it is tough to get much out of that Iron 
Man finisher, however, at the time it seemed pretty difficult. 

Taken together, this rather unique combination of experiences 
has given me great insight into the challenges presented to those 
fighting to maintain healthy weight, to those living with medical 
complications of obesity and to those frustrated by their own inabil- 
ity to achieve weight loss through exercise. Though the banner at 
the finish of the Iron Man says “Anything is possible,” I am afraid 
for many running 35 miles to burn the 3,500 calories necessary to 
shed 1 pound of body weight is just too great an obstacle to over- 
come. 

To create strategy for success, it is critical that we appreciate the 
factors that have resulted in the current epidemic of obesity. Surely 
schedules are more hectic than ever, portion sizes are expanding as 
rapidly as our waistlines and highly processed, convenient foods 
are omnipresent. These circumstances have created a real chal- 
lenge to the Nation. To begin, we must be willing to move beyond 
the one size fits all approach that has dominated the nutritional 
dogma for the last three decades. 

As we address the challenges of the Nation associated with this 
current epidemic, it is worth recalling the words of Dr. Walter 
Willett from the Harvard School of Public Health who stated, 
“Mainstream nutritional science has demonized dietary fat, yet 50 
years and hundreds of millions of dollars of research have failed to 
prove that eating a low fat diet will help you live longer.” Facing 
hard truths is never easy. However, the current obesity crisis is 
currently estimated at taking 400,000 lives each year. The dietary 
guidelines are clearly not working and prospects for inclusion of al- 
ternatives in the rewrite are not entirely promising. There is a 
clear need to challenge the status quo and to continue to fight the 
nutritional establishment and conventional wisdom if we are going 
to stem this epidemic. 

When USDA’s survey showed that while 80 percent of Americans 
recognize the Food Pyramid, very few heed its advice, it is clear 
that we need alternatives. As we move forward, our strategy must 
provide real life tools that work in the current environment. For an 
increasing number of people, it is becoming clear that controlling 
carbohydrates is one such option. 

Because promising magic is no more beneficial than prescribing 
strategies that are unobtainable, we must always remember that 
solutions to this epidemic have to be supported by evidence based 
science. Increasing public awareness about the importance of sci- 
entific validation of safety and efficacy is important and with At- 
kins, it is clear this has helped many recognize the benefits of the 
strategy. 

The consistent stream of supportive clinical research including 
these two independently funded studies, one from the American 
Heart Association and the other from the National Institute of 
Health, have opened many eyes to the safety and efficacy of con- 
trolling carbohydrates as an alternative to traditional dietary rec- 
ommendations. 

The recent publication of two additional studies, one from Duke, 
the other from the Philadelphia Veterans Hospital, have lent fur- 
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ther support. Simply put, for many, weight loss occurs more rapidly 
when following Atkins, more calories can be consumed while on At- 
kins, compliance is enhanced on Atkins and risk factors as well as 
diabetic control improved while on Atkins. 

With recent editorials in the annals of Internal Medicine and the 
American Journal of Cardiology, it is clear we are making much 
progress in changing opinions. It is at times easy to forget that de- 
spite the critical importance of science in this debate and that we 
must never rely on anecdotal reporting, that this is about helping 
people. To that end, I thought it worthwhile reminding everyone 
why we are really here. The individuals losing weight and improv- 
ing risk factors in these studies on Atkins have names and faces. 
Real people in the real world are losing weight and improving their 
cardiac risk factors by following the Atkins approach, something 
Dr. Atkins fought for 30 years to make the establishment pay at- 
tention to. 

Counting carbohydrates is simply more palatable for many than 
eating smaller portions of less satisfying foods. At Atkins 
Nutritionals, we feel a tremendous sense of responsibility to assure 
that this powerful tool is used correctly, that people obtain the best 
possible results and that we truly impact the epidemic of obesity. 
We have helped develop the Atkins Food Guide Pyramid to address 
the myths and misconceptions put forth by the low fat advocates, 
the animal rights activists and the copycats who would have you 
believe that Atkins is just about red meat and bacon. 

If you look at the Food Guide Pyramid we have distributed, you 
see there are lots of fruits, vegetables and the right carbohydrates. 
This was Dr. Atkins’ effort put forth in January of last year before 
he died. We are actively reaching out to decisionmakers here in 
Washington and we are committed to helping to spread our mes- 
sage of carbohydrate awareness to our education and youth initia- 
tives. We are committed to ensure that the public knows the cor- 
rect way to control carbohydrates, the time tested way that science 
has repeatedly validated. 

In conclusion, I would like to thank the committee for taking the 
time to discuss this very important matter. To make a difference, 
we believe Congress should invest in more science and provide ad- 
ditional information regarding this alternative to the low fat, low 
calorie dogma of the last three decades and continue to scrutinize 
guideline revisions and allow for more seats at this very important 
table. 

Thank you. 

[The prepared statement of Dr. Trager follows:] 
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Written Statement of Stuart Trager, MD 
Atkins Nutritionais, Inc. 
to the 

House Government Reform Committee 
June 3, 2004 

Chairman Davis, members of the Committee, I am Dr. Stuart Trager, Medical 
Director of Atkins Nutritionais, Inc., the company founded by Dr. Robert Atkins to 
provide adherents of the Atkins low carbohydrate lifestyle with educational 
materials and products to help them achieve success on this nutritional strategy. 

I thank you for asking me to appear before your Committee. I commend you 
for tackling the serious national crisis in obesity by looking into ways the 
government can improve its recommendations to Americans on their diets. 

Magnitude of Current Problem 

With over 400,000 deaths annually in the United States attributed to obesity, the 
current epidemic has reached a state of true emergency, referred to as one of 
the top threats to the health of our nation by the Centers for Disease Control 
(CDC). This crisis has steadily increased over the past 30 years, with current 
estimates suggesting that 64.5% of American adults are overweight or obese 
and that approximately 1/3 of the population is in the category of clinical obesity, 
defined as a body mass index of more than 30 Kg/M 2 . This alone represents a 
two-fold rise since 1980. 

These statistics, combined with reports suggesting that our adolescents and 
teens are currently becoming increasingly sedentary - one study showing that 
by the age of 18 or 19, up to 56 percent of surveyed girls reported no regular 
physical activity -- raise additional cause for concern. In our adolescent 
population, the prevalence of overweight and obesity has nearly tripled in the 
past 20 years, as compared to the doubling in the adult population. Even in a 
study looking at individuals trying to lose weight or not gain weight, fewer than 
20% of these people are following recommendations to increase physical activity 
and reduce calories. 

In addition to the tremendous human cost associated with lost lives due to 
obesity, we are gaining increased awareness of the relationship between this 
condition and numerous other significant diseases, including diabetes, coronary 
artery disease, hypertension, asthma, gout, gall bladder disease, stroke and 
certain cancers, including prostate, liver, kidney, colon and breast. Estimates of 
the number of years of life lost as a result of overweight and obesity range as 
high as 20. 

With regard to quality of life, the effects are even more dramatic, resulting in the 
equivalent of aging 30 years. With current estimates placing a number of 
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individuals considered overweight or obese at more than 120 million, we are 
speaking of a problem of great magnitude. 

Including direct and indirect costs, obesity has become a major contributor to 
the rising financial burden of caring for our population, with current estimates 
ranging up to $117 billion. We are on pace to exceed the price of tobacco- 
related medical care in the next few years. This is also approximately 50% of the 
cost of treating all cancers (direct and indirect). 

In 1995 alone, 5.7% of the US health expenditure was for individuals with body 
mass index over 29. From 1996 to 1998, overweight resulted in a 15% increase 
in annual per capita Medicare spending, with a 37% increase being associated 
with obesity. The direct costs of coronary heart disease, non-insulin dependent 
diabetes mellitus and hypertension attributed to obesity were estimated at 
$42.62 billion. 

Within the workplace, estimates suggest that $20-30 billion per year are lost in 
productivity to lost time due to the increased medical problems linked to obesity. 
Employees lost 39.3 million workdays in 1994 due to obesity-related medical 
conditions, representing a 50% increase since 1988. 

Urgency of Current Problem 

At the same time we are fighting to manage the rising costs of healthcare, and 
to improve the quality of life for our population, we have seen little progress in 
combating obesity through the national dietary guidelines initially presented 
nearly 30 years ago. Despite relentless admonishment regarding the evils of fat 
consumption, we have seen only limited success in lowering the percentage of 
total fat intake, with overall fat consumption and total caloric intake actually 
increasing. 

It is important to note that during this period of increased attention to fat 
reduction, carbohydrate intake has risen sharply. This increase occurs at a time 
when scientific studies are showing a clear relationship between carbohydrates 
and serum triglyceride levels. Elevated triglycerides and its concomitant 
suppressed HDL represent an independent risk factor for coronary artery disease. 
Additionally, the identification of another medical condition called Metabolic 
Syndrome further establishes the relationship between obesity and elevated 
triglycerides. This syndrome is considered an independent cardiac risk factor, 
equal in importance to and in some cases a precursor for other well established 
risks, such as diabetes, hypertension, and previous myocardial infarction. The 
syndrome is present in up to 47 million Americans. Its components include: 

• Waist circumference greater than 40 inches (35 inches in women) 

• Serum triglyceride level > 150 mg/dL 

• HDL < 40 mg/dL in men and 50 mg/dL in women. 
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• Blood pressure of 130/85 mm Hg or higher 

• Fasting glucose level of 110 mg/dL or higher 

When looking specifically at cardiac risk factors, despite tremendous gains in 
understanding the etiology, treatment and prevention of coronary heart disease, 
we have made only modest gains in preventive risk reduction. Only 3-10% of 
individuals in the United States and Europe currently fall within the guidelines of 
having low risk profiles, even though reaching these goals would result in a 80- 
90 percent reduction in coronary events, coronary vascular disease mortality and 
could increase life span by an estimated six to ten years. 

Looking beyond coronary disease, in the last year alone, the failure to provide a 
viable solution to the obesity epidemic has spawned approximately 120,000 
obesity-related surgical treatments. 

Clearly the challenge to all of us involves: 

• Recognizing obesity as a public health issue; 

• Realizing that the solution must be safe, effective and practical and may 
not come in "one size fits all"; and finally 

• Remaining open to new approaches supported by emerging research. 

A Different Solution to Combating Obesity 

The traditional dietary establishment has recommended nutritional guidelines 
that have failed to curb the growing epidemic of obesity. Although this is likely 
the result of a combination of external factors related to lifestyle that impact 
energy consumption and expenditure, the message of caloric control and fat 
reduction has not produced the anticipated reduction in the rising rate of obesity 
that was expected. 

Experts agree that the solution is NOT to be found in a particular diet, but rather 
a modification of lifestyle risk factors for obesity. These would include dietary 
modifications combined with exercise to reach long term net health gains. 

Atkins represents just this type of intervention, focusing on educating individuals 
to make intelligent food choices favoring nutrient dense whole foods in a way 
that includes adequate protein and fat which provides satiety and satisfaction 
and improves compliance. By shifting attention from calorie counting, portion 
control, and fat reduction, Atkins teaches individuals how to make better 
selections while at the same time address other significant health risks through 
exercise. 

The Atkins Nutritional Approach (ANA) is a scientifically validated strategy for 
weight control and good health based upon controlling carbohydrates. The 
ANA stresses nutrient dense carbohydrates as part of a balanced eating plan that 
includes proteins and good fats while restricting carbohydrates with the greatest 
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impact on blood sugar. The ANA provides each person with the knowledge and 
tools including four phases of Atkins to optimize their health and find their 
individual level of carbohydrate intake below which weight loss is achieved and 
above which weight gain occurs. 

The Atkins Lifestyle approach provides a number of options since everyone's 
metabolism and lifestyle are different. Atkins is about choosing carbohydrates 
wisely by focusing on fiber rich vegetables, fruits, legumes and whole grains - 
while avoiding refined carbohydrates and foods with added sugar. And while 
bacon is one protein option, the Atkins approach includes poultry, fish, lean pork, 
beef and soy products. Healthy fats from vegetable and seed oils, cheese and 
dairy, nuts and legumes round out the approach. 

Over the past seven months, my colleagues on the Atkins Physicians Council and 
I have met with government policy makers on nutritional and health issues, and 
have developed the Atkins's Lifestyle Food Guide Pyramid to clarify myths and 
misconceptions about the Atkins Nutritional Approach (see attachment). Unlike 
the government's food pyramid, the Atkins approach reflects the tenets of ANA 
and illustrates its guide to a healthy lifestyle. The pyramid displays the 
importance of physical activity within the graphic, reflecting the dynamic 
relationship between activity level and food consumption, eliminates added sugar 
and hydrogenated oils from the diet, and stresses food choices based on proteins 
and nutrient-dense vegetables and other whole foods. 

Atkins is a personalized approach to identifying a level of carbohydrate 
consumption that is consistent with achieving ideal body weight that can then be 
maintained for a lifetime of improved health. Simple, straightforward and safe, 
controlled carbohydrate nutrition offers a scientifically validated solution to the 
challenge of weight reduction and maintenance, and one that can help many 
people meet their weight management goals. 

Scientific Support for Controlled Carbohydrate Nutrition 

The scientific evidence supporting controlled carbohydrate nutrition dates back 
many years, with reports from as early as 1972 (Young et al. 3. Clinical Nutrition) 
demonstrating that lowering carbohydrate consumption significantly reduces 
body fat even when calories are maintained equal (1800 calories). 

Even in adolescents fed more calories (1100 vs. 1830), work by Sondike has 
demonstrated that more weight is lost with low carbohydrate intake as compared 
with low calorie/low fat approaches. More recently studies completed at Duke 
University under the direction of Dr. Eric Westman confirmed greater weight loss 
at six months with a low carbohydrate program, approximately twice that seen 
with a traditional low fat approach (30 versus 18 lbs). Work supported by the 
American Heart Association and performed by Bonnie Brehm, MD, looking at 53 
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obese women over a three year period showed that more weight (8.5 + 1.0 vs. 
3.9 + 1.0 kg; p<0.01) and more body fat (4.8 + 0.67 vs. 2.0 + 0.75 kg; p<0.01) 
were lost on a low carbohydrate diet than on a low fat/low calorie program. 
Insulin and glucose levels also improved on Atkins, diminishing the risks of 
developing diabetes. 

In the past two years there have been even more articles published in medical, 
peer reviewed journals, with the total now at 28 in the last three years. Included 
in this list are publications in The New England Journal of Medicine (Foster et al), 
the Journal of the American Medical Association (Stern et al) and most recently 
in the May 18, 2004 issue of the Annals of Internal Medicine (Yancy et al from 
Duke University and Stern et al from the Philadelphia V.A. Medical Center). 

These studies have shown that by limiting carbohydrates, individuals on average 
demonstrate equal or greater weight loss (statistically significant through the first 
six months) than that seen with traditional recommendations, without any clinical 
evidence of increased cardiovascular or metabolic risk identified. These studies 
contain follow-up through 12 months, and in at least one case, in a multi-center 
study funded by the NIH, individuals are being followed prospectively for a total 
of two years. 

Within these studies, laboratory analysis of established serum risk factors for 
coronary artery disease demonstrate on average consistent reduction of 
triglyceride levels, as well as improvement in the HDL (good cholesterol) without 
significant increase observed of either total or LDL cholesterol. In Dr. Westman's 
work at Duke University, an eight-fold improvement in the TG/HDL ratio was 
recorded. A separate study completed by Dr. Jeff Volek has demonstrated that 
for individuals followed on a controlled carbohydrate nutritional program, post- 
prandial lipemia, as measured as circulating TAG, is actually seen to decrease, as 
well as fasting TAG. These are both important measures of coronary heart 
disease. Studies have also demonstrated a reduction in measures of 
inflammation recently hypothesized to play an important role in the development 
of coronary artery disease - as measurement by levels of C-reactive protein 
(O'Brien et al and Volek et al), and in diabetic control (Stern et. al.) when 
following this strategy. 

Mechanism of Action 

The principals of this approach involve modifying the metabolic pathways in 
which energy is used to encourage the oxidation of stored fat for fuel, while at 
the same time minimize the storage of excess calories within the body as fat. 
These goals are achieved with the Atkins Nutritional Approach by limiting 
carbohydrate intake, through a four phase program. This program is designed to 
help individuals effectively manage carbohydrate cravings initially and to 
maximize long term success through the transition to a lifetime strategy that 
involves reintroducing nutrient dense whole foods with complex carbohydrates to 
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identify a personalized carbohydrate threshold. (Richard D. Feinman, PhD and 
Eugene 1 Fine, MD, 'Thermodynamics and Metabolic Advantage of Weight Loss 
Diets," Metabolic Syndrome and Related Disorders, Vol. 1, No. 3 (2003)) 

From a physiologic perspective, controlled carbohydrate nutrition relies on the 
lipolysis or breakdown of stored fat for fuel. Although this pathway is ordinarily 
a secondary method of providing energy, by limiting the availability of 
carbohydrates it can readily become the primary mechanism and in doing this, 
has been shown to result in improved energy levels, elevated mood, as well as 
lessened cravings, heartburn, and premenstrual symptoms (Westman). This is 
all while allowing people to consume satisfying good tasting food in ample 
portions and lose weight. 

Inherent in the conversion and support of this metabolic pathway for long term 
maintenance, and the reintroduction of healthy carbohydrates into the diet is an 
understanding of recent science that has demonstrated that when it comes to 
impacting blood sugar (glucose) levels, not all carbohydrates are created equally. 
Specifically, it is the amount and rate of rise in blood sugar levels that is 
important here, concepts referred to glycemic index (GI) and glycemic load 
(product of GI X total grams). 

Because not all carbohydrates are digested, (i.e. fiber), their impact on blood 
sugar levels is lessened. Similarly there are certain other carbohydrates, like 
sugar alcohols that do not raise blood sugar levels significantly and therefore 
provide taste and flavor to foods without the resultant impact on blood sugar 
levels. These do not result in the insulin spikes that occur when other blood 
sugar raising carbohydrates are consumed. Since insulin interferes with the 
breakdown of fat, and also is involved with the storage of excess calories as 
body fat, the minimization of the modulation of this hormone through dietary 
choices plays a key role in controlled carbohydrate nutrition. 

Several investigators have suggested that the apparent metabolic advantage that 
has been demonstrated in studies ( i.e. Sondike et al, as well as Green et al from 
Harvard University) that show individuals can lose more weight while consuming 
a greater total amount of calories when carbohydrates are limited have 
suggested this may be related to the increased metabolic demands associated 
with the macronutrient breakdown and resynthesis of glucose through the 
process of gluconeogenesis (formation of new glucose) that takes place when 
carbohydrates are limited. Others have suggested that the presence of ketones, 
or components of the diet itself may increase satiety and help reduce total caloric 
consumption. Regardless of the mechanism, there has been sufficient evidence 
to demonstrate the weight loss, and predominantly body fat loss does occur 
while following a controlled carbohydrate program, even without caloric 
restriction. 
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Long Term Benefits of Controlled Carbohydrate Nutrition 

Peer reviewed studies conducted for up to one year have shown that not only is 
a controlled carbohydrate approach with an increase in protein intake safe and 
effective, but it has health benefits. 

Two studies in the May 18, 2004 issue of the Annals of Internal Medicine provide 
further evidence that a controlled carbohydrate approach can on average 
significantly improve cholesterol levels, in contrast to concerns that this strategy 
would cause the opposite. In a short term Duke University study (Yancy et. al.) 
people were randomly assigned to a low-carbohydrate or a low-fat, low- 
cholesterol, reduced-calorie diet for 24 weeks. Compared to the low-fat diet, 
patients in the low-carbohydrate diet lost more weight, had a greater decrease in 
triglyceride levels - blood fats that can raise the risk of heart attack or stroke - 
and had higher-density lipoprotein (HDL) levels, the so-called "good" cholesterol. 

In the Stern et al study from the Philadelphia V.A. Medical Center, researchers 
looked at severely obese adults on low-carbohydrate and conventional low-fat 
diets. After one year, the researchers found that those on the low-carbohydrate 
diet had more favorable triglyceride and high-density lipoprotein cholesterol 
levels and better diabetes control. While in both studies dieters following the 
Atkins nutritional approach lost more weight at the end of six months than 
people on a low-fat diet, by 12 months, the weight loss of both groups was 
similar. 

As more research is conducted, Atkins is continuing to demonstrate safety and 
efficacy in peer reviewed study after study, and for this reason should now be 
seen as a clear and viable alternative to not only weight loss, but maintaining a 
healthy lifestyle. Unlike fad diets, cumulated scientific research has shown how 
the reduced carbohydrate approach is a valid nutritional strategy. 

Controlled Carbohydrate Nutrition and the Federal Dietary Guidelines 

It is difficult to determine if the current popularity of controlled carbohydrate 
nutrition stems from the realization, that as explained by Walter Willett of the 
Harvard School of Public Health "mainstream nutritional science has demonized 
dietary fat, yet 50 years and hundreds of millions of dollars of research have 
failed to prove that eating a low fat diet will help you live longer." It could be 
that three decades of a national campaign to reduce fat intake has done nothing 
to combat the rise of obesity in this country (CDC/NCHS). 

In light of the emerging science that supports the safety and efficacy of 
controlled carbohydrate nutrition, recognizing the reasons why, by some 
estimates, 35 million Americans are currently following this strategy is extremely 
important. It may also offer a significant clue in solving this country's obesity 
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problems. With enthusiasm for weight loss and improved health through 
nutrition rekindled, it is time to work together to build rather than destroy. At 
the very least, we need to recognize that our population is not satisfied with the 
dietary recommendations they have been given. Quoting again from Dr. Willett, 
"we can no longer dismiss very low-carbohydrate diets." 

Counting carbohydrates is quite simply easier for many people than eating 
smaller amounts of less satiating foods. This empowerment serves as a 
cornerstone of controlled carbohydrate nutrition, and fosters a renewed interest 
in making educated food choices that many find extremely gratifying. This is 
especially true for the many who have been unsuccessfully managing their 
weight through standard recommendations, who now feel able to take control, 
and to improve their health by managing their carbohydrates ... in contrast to 
struggling with portion control and unsatisfying cuisine. 

As the science in support of controlled carbohydrate diets continues to mount, it 
is important for the all the policymakers involved in revisiting the national dietary 
guidelines not to ignore this evidence and recognize the role this strategy can 
have in impacting the epidemic. 

Any revision of the guidelines should incorporate some of the Atkins Nutritional 
Principles such as: 

• Consuming an adequate balance of protein ( at least 30 to 35% of total 
calories) to provide satiety and increased thermogenesis 

• Incorporating a balance of untreated fats in adequate amounts to provide 
satiety and meet nutritional needs 

• Teaching carbohydrate awareness so that Americans learn to respect and 
understand which carbs are the most nutrient dense and which are high 
or low glycemic index. 

• Identifying the individual level of carbohydrate intake under which weight 
loss is achieved and over which weight gain occurs. 

Conclusion 

We are in a unique situation, having learned much from well controlled research 
studies that have identified actual health benefits rather than risks associated 
with following the controlled carbohydrate nutritional strategy. We have also 
seen a growing number of people show renewed interest in how what they eat 
impacts their health. If providing unrealistic goals has led to apathy, and non- 
specific recommendations have led to misinterpretation, the time is right to rely 
on evidence based in science to develop strategies to effectively have an impact 
on this crisis. If more research is needed, let's fund it. It's hard for me to 
imagine any other public health crisis more important than those I've outlined for 
you today. 


8 



82 





83 





84 



85 


c 

o 

mmmi 

73 

z 

CD 


CO 

CD 

O) 

c 

0 ) 

75 

O 



<D 

^ § 

03 £ ^ 
« cq n 
X CD ■«■ 
W Co 03 
03 Q) -C 


"S g.a 

,n=S-5 
c~ O 
§ T3 42 

■8 g-s 

CO o ^ 
S § 03 

c -S 
03 C -g 
O 03 
CO® 
.03 (a ^ 

o ■§ S 

CO Q) is 


I— 1 >/ 

CO Q ^ 

•S S JS 

03 ' c - 



86 


c iz 

O 3 

O Z 

"U 0 


CD ~0 

m > 

0 O 
o a 
c £ 

(D 0 

■n o 


h> a r 
o?? 
o is w 

li S . 

3 5 i 

**•3 Q £ 

§ «F 

o ■£ 5 

w is ■§ 

c 

(A O 

2 - 1 

- S 
5 jE 




■a 


o 

c 

o 

o 

■ MM 


■ MMI 

c 


o 

3 

o 

z 

■a 

a> 

c 

mmm 

ts 


V. 

<D 

73 

CD 

>* 

£ 

a> 

O 

a 

n 

c 


0 

c 5 

IHI 

a 

O 

(/) 



</> 

a> 


■u 

3 


</) 


as 

o 


u 

<d 


o 

TJ 


0 

a. 

a> 

"O 

c 



88 



<D 

o 

c 

o 

o 

cn 





Science Behind Controlle 
Carbohydrate Nutrition 




90 



5 ? x § 
S Q 


o 


c: 

CD 

£ 

> £ 

h -a 

= § 
o a 

c 

<D 
<D 


(/) 

< 


cd 

TJ 

C 

CD 

cd 

CD 

O 

-J 


O 

S 

§ 

CD 

-C 

€ 


c 
o 

C/) CD 

^3 


c 

o 

CL 

K 


CD 

O 


-C < 
.CD ^ 
CD -2 

^ 01 
—A 

C3) C 
C TD 

O "6 

£2 CD 

, 5 ~ CD 

O o 

o ■*- 

c .O) 
o q) 





91 




3 

h- 

T3 

C 

(0 


3 

</) 


CD 
O -C 
O ■*- ^ 

co 

o 5 
C -Q .o 
CO CO -t; 


M- ^ Q) 


TD 

CO 

-O 

T 3 


42 s 
t: ^ 

o < 

Q- cd 


co 

CD 

-C 

"O 


.co 

■o 

CD 

s 


.c 

-2 


"S. CD >- 
+- -3> ~3 > CD 

2 sl 8^ 

^ - 'j? C 

s " CD c « o 

Ofi tCr: o 

co £ .5 Q s 

O p ^3 vfc-. CD 

&■$ 5 °cc 

Cl S? O) ^ ■+-» 
^ ^ J Q-.cd 

oQ 
CCS cc co 


O w WJ VJ 

C v. 

2 ® c ° 

ge^s 

€ f 1 | 

P S -g E 



92 




O 

0 


O 

O 

0 

2C 

-t— ' 

> 0 

o 3 

c: 0 

"0 

>> 

= 

■Q o 

13 _Q 

cl t: 

/i\ 0 

0 o 
sz 

-t- Q 

0 £ 
-C 

o 

O) ° 
.E O 

i— 

=5 ^ 
0 0 
C > 



93 


o 

D 


TJ 


O 



</) 


(0 

0) 

0) 

O) 

c 

o 

0 

s 

1 


CD 

o 

c 

0 

o 

CO 

CD 

o 

E 

c 

-*-> 

CO 

CD 

> 

c 


c 

o 

'co 

> 

0 

0 

c 

0 

■g 

Z5 

05 

0 

N 

'c 

0 

i_ 

O 

0 


o 

-*— * 

0 

3 

C 

H— » 

C 

o 

O 


O) 

c 

'o> 

i— 

0 

E 

0 

0 

-4—* 

CD 

O 

Q_ 

»_ 

O 

O 

c 


0 

JD 

CD CO 

^ § 
0 0 

£ > 

CD 

0 > 

0 +- 
CD 

0 r- 
0 ir 

0 0 
■+-* 

2 « 

if 

v_ CD 
O 0 

$ C 

o 03 
= ‘o 
< 0 




94 


Chairman Tom Davis. Dr. Trager, thank you. 

We are here at the mercy of the congressional schedule and they 
have votes scheduled right now, a series of three votes. One of 
them is on anabolic steroids and stopping their use and prolifera- 
tion, so it is relevant to what we are doing. We will come back in 
a half hour. 

I would like to dismiss this panel so that you all can get on with 
your business. I just want to ask one last question. You heard Dr. 
Trager talk about more investment in scientific research. I know 
Dr. Atkins always said, it wasn’t hand to mouth but he didn’t have 
the millions to invest. Is that a good idea? From an Agricultural 
point of view and the FDA, are we putting in enough or could you 
use more resources if Congress provided them? 

Mr. Hentges. I would definitely support the administration’s 
budget request on research and it is an area that we can’t let fall 
behind for sure. 

Chairman Tom Davis. Thank you. 

Dr. Trager. Mr. Chairman, there are tens of millions of people 
who are choosing this controlled carbohydrate approach that are 
following the Atkins’ strategy. 

Chairman Tom Davis. You see it everywhere you go. The mar- 
ketplace will overwhelm government if government doesn’t react. 

Dr. Trager. What we are looking for is more research dollars so 
that this can be studied so that we can have the long term studies. 
Because we know that it works, we now need to add the science 
to it to help these people to make sure the message is clear so they 
get the information to do it correctly. 

Chairman Tom Davis. Thank you. 

Dr. Crawford. I agree that we do need the kind of targeted re- 
search that this new road map that the National Institutes of 
Health has put together because of the funding that Congress has 
been able to provide them and we need targeted basic research to 
know some of these things, like why does obesity do what it does? 
We still don’t really know that. 

Chairman Tom Davis. Thank you. I know Mr. Swann would say 
more research is fine but don’t cut out the PE programs? 

Mr. Swann. Yes. 

Chairman Tom Davis. This has been great. As I said, I wish we 
could go on all day, I could go 2 hours just with my own questions. 
I know Mr. Ose has his major question out of the way for this but 
we will come back with the next panel. Thank you all very much. 

We will recess for half an hour and come back with the next 
panel. 

[Recess.] 

Chairman Tom Davis. We have everyone here. The committee 
will come back to order. 

If you would rise for the oath? 

[Witnesses sworn.] 

Chairman Tom Davis. Thank you very much for being here. We 
will have Members drifting back from a series of votes. We will 
have another series of votes probably in about an hour, maybe a 
little before, so I want to move through the testimony quickly so 
we can get to questions. 
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I can’t tell you how excited we are about the panel we have here 
today, the expertise and the opinions that you bring to this. What 
I think I will do, we have Dr. Agatston who had already been intro- 
duced by Ms. Ros-Lehtinen; we have Dr. G. Harvey Anderson, pro- 
fessor, Department of Nutritional Sciences, University of Toronto; 
Dr. Susan Finn, Chair, American Council for Fitness and Nutri- 
tion; and Bruce Silverglade, director, Legal Affairs, Center for 
Science in the Public Interest. Doctor, why don’t we start with you 
and we will move down the line. Thanks so much for being with 
us. 

I will just say I had a hot dog and tuna fish for lunch. I don’t 
know if it is good or bad. 

Dr. Agatston. No comment. 

STATEMENTS OF DR. ARTHUR AGATSTON, CARDIOLOGIST 
AND AUTHOR, THE SOUTH BEACH DIET; DR. G. HARVEY AN- 
DERSON, PROFESSOR, DEPARTMENT OF NUTRITIONAL 
SCIENCES, UNIVERSITY OF TORONTO; DR. SUSAN FINN, 
CHAIR, AMERICAN COUNCIL FOR FITNESS AND NUTRITION; 
AND BRUCE SILVERGLADE, DIRECTOR, LEGAL AFFAIRS, 
CENTER FOR SCIENCE IN THE PUBLIC INTEREST 

Dr. Agatston. Thank you, Chairman Davis. I would like to 
thank Representative Ros-Lehtinen for her very kind words. 

There is a major untold story currently unfolding in America. 
Cardiologists and internists across the country who are practicing 
aggressive prevention have largely stopped seeing heart attacks 
and strokes in their practices. They just don’t get called to the 
emergency room for these events like they used to. The factor that 
is changing the cardiac prevention paradigm include non-invasive 
imaging to detect and track early, pre-clinical arteriosclerosis, ad- 
vanced blood testing to determine the cause of pre-clinical disease, 
new medications that target causes of disease like laser beams and 
finally, a growing consensus on the nutritional factors associated 
with the epidemic of obesity. 

I am a cardiologist, not a diet doctor. My journey to author a diet 
book occurred somewhat accidentally. Until 10 years ago, my pri- 
mary research interest was in non-invasive imaging of the coronary 
arteries. Around that time, it became more and more apparent that 
my patients, the country and frankly, me, were rapidly gaining 
weight on the nationally recommended low fat, high carbohydrate 
guidelines. In fact, there had become a disconnect between the 
practical day to day experience of clinicians and the national guide- 
lines. In America, low fat, high carb diets just didn’t work and this 
was actually documented in the medical literature again and again. 

The low fat, high carb recommendations were made primarily on 
the basis of population studies that demonstrated that societies 
that consume low fat diets had lower rates of heart attack and obe- 
sity than high fat societies. There were exceptions such as Medi- 
terranean populations where high fat intake was associated with 
low heart attack and obesity rates. 

In the past 5 to 15 years, research has gone a long way to ex- 
plain what went wrong with our low fat experiment. In particular, 
three new perspectives have become widely accepted. First came 
understanding of the importance of fiber and glycemic index in our 
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diet. The glycemic index is a measure actually pioneered by my col- 
league, Dr. Anderson and his group at the University of Toronto. 
It is a measure of how fast a food causes swings in blood sugar. 
Rapid swings in blood sugar cause food cravings soon after a meal, 
high fiber foods tend to be low on the glycemic index. 

Second came the concept of prediabetes in 1989. We learned that 
low fiber, high glycemic diets often resulted in obesity, pre-diabetes 
and then diabetes by amplifying those swings in blood sugar. 
Third, new research demonstrated that not all fats are equal. Medi- 
terranean oils, particularly olive and Omega 3 oils, have favorable 
effects on both cardiovascular and general health. 

With this important new information, the causes of our epidemic 
of obesity became apparent. No. 1, the type of carbohydrates con- 
sumed in the low fat countries was high in fiber and low in gly- 
cemic index. That adopted in the United States was low in fiber 
and high in glycemic index. The consumption of unprecedented 
amounts of high glycemic processed carbohydrates produced swings 
in our blood sugar that resulted in frequent cravings and increased 
caloric intake leading to the obesity epidemic. Secretary Tommy 
Thompson announced recently that over 40 percent of Americans 
over the age of 40 are pre-diabetic. 

No. 3 was because animal protein in our diets is from corn-fed 
cattle and poultry that do not run free and have high levels of satu- 
rated fat and insignificant levels of health Omega 3 oils. No. 4, in 
an attempt to lessen our intake of saturated fats, trans fats were 
introduced and became ubiquitous in our commercial baked goods 
and fast foods. We now know that trans fats are worse than satu- 
rated fats for both our waistlines and our blood vessels. 

In response to my own frustration with the low fat diet, in 1995 
I decided to try a different approach. I was also influenced by the 
beginning of the low carb diet trend pioneered by Dr. Atkins. While 
I found the low carb diet approach fascinating, I felt the scientific 
evidence pointed in a slightly different direction. My patients had 
already had heart problems and/or were at high risk for heart dis- 
ease. There was too much evidence that saturated fat was associ- 
ated with coronary disease. On the other hand, evidence was grow- 
ing that the healthy Mediterranean oils had favorable effects on 
our lipids and on our cardiovascular health. 

As far as carbohydrates, it became clear that what was causing 
our epidemic of obesity was not carbohydrates per se but the proc- 
essed rapidly digested high glycemic carbohydrates. The good, non- 
processed carbohydrates were too rich in vitamins and nutrients to 
restrict. We developed a simple and flexible diet plan for our pa- 
tients that followed the principles of good nutrition, dense carbo- 
hydrates, healthy fats and lean proteins. There was no counting 
calories, grams of fats or grams of carbohydrates. 

While calories definitely count, it was our observation that count- 
ing calories alone did not work. Carbohydrate choices were made 
on the basic of glycemic index. We found that when proper food 
choices were made, hunger and cravings diminished and fewer cal- 
ories were consumed. We also strongly encouraged exercise 
throughout for burning calories, for building and maintaining lean 
body mass and for cardiovascular health. 
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After years of frustration, I was amazed and gratified by our pa- 
tients’ response to our program. They lost weight, their blood chem- 
istries improved, and they found the diet easy to follow. We began 
reporting our findings at national meetings in 1997. Our clinical 
experience indicated the diet could truly become a lifestyle. Weight 
loss was usually sustained and the manifestations of pre-diabetes 
and often of Type 2 diabetes were reversed. In 1999, local TV asked 
us to put south Florida on what is now called the South Beach Diet 
which we did very successfully for 3 years. This led us from the 
clinical and academic realm to the public sector. 

The success of South Beach Diet has given me a unique oppor- 
tunity to help change the way America eats. We have recently es- 
tablished a non-profit research institute to study nutrition and car- 
diac prevention and are planning a study of school children where 
bad eating habits begin. 

The following are my recommendations for incorporating the 
South Beach Diet principles into the Federal guidelines. The diet 
pyramid should be updated as planned; the base should be occupied 
by the good carbohydrates, vegetables, whole fruits and whole 
grains. The next level should include lean proteins, low fat dairy 
products, and good fats. Above the good fats should be saturated 
fats and above that, processed carbohydrates and at the apex, trans 
fats which we should be absolutely restricting. The benefits of prop- 
er diet and vigorous exercise must become part of school curricula. 
Continued efforts are necessary to educate the public regarding 
healthy food choices. 

I believe that the principles of nutrient dense, good carbo- 
hydrates, good fats, lean protein and plenty of exercise have re- 
cently become the consensus of scientific opinion. If applied suc- 
cessfully to the American lifestyle, our epidemic of obesity and dia- 
betes can be reversed. 

Thank you. 

[The prepared statement of Dr. Agatston follows:] 
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The South Beach Diet 
Arthur Agatston, MD, FACC 
For the Committee on Government Reform 
June 3. 2004 

Background 

There is a major untold story currently unfolding in America. Cardiologists, 
endocrinologists and internists across the country who are practicing aggressive 
prevention have largely stopped seeing heart attacks and early strokes in their practices. 
They just don’t get called to the emergency room for these events like they used to. 

Since cardiovascular disease is America’s major cause of morbidity, mortality and the 
high cost of medical care, there is potential to greatly reduce both human and economic 
costs as the baby boomers age. We need only apply what is already known. 

The factors that are changing the cardiac prevention paradigm include 
noninvasive imaging to detect and track pre-clinical atherosclerosis, advanced blood 
testing to determine the cause of disease in each individual, new medications that target 
the causes of disease like laser beams and, finally, a growing consensus on the nutritional 
factors associated with our epidemic of obesity and diabetes. 

I am a cardiologist, not a diet doctor. My journey to authoring diet books 
occurred somewhat accidentally. My professional background was in clinical and 
academic cardiology. Until ten years ago, my primary research interest was in 
noninvasive imaging of the coronary arteries. Around that time, it became more and 
more apparent that my patients, the country and frankly myself were rapidly gaining 
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weight on the nationally recommended low fat, high carbohydrate diet. In fact, there had 
become a disconnect between the practical day to day experience of clinicians and the 
national guidelines. At that time, clinicians essentially stopped recommending diet 
interventions and began using the new statin class of medications to treat cholesterol 
problems. They had given up on weight loss counseling. The medical literature 
regarding the efficacy of low fat diets for weight loss and/or cholesterol lowering actually 
documented the experience of the clinicians. Low fat, high carb diets didn’t work. Why 
not? 

The low fat, high carb recommendations were made primarily on the basis of 
population studies that demonstrated that societies that consumed low fat diets had low 
rates of heart attack and obesity. High fat countries had high cholesterol levels and high 
heart attack rates. There were exceptions, such as Mediterranean populations and the 
Greenland Eskimos. In these societies, relatively high fat intake was associated with low 
heart attack and obesity rates. This information was disregarded. So what happened in 
America? 

In the past 5-15 years there has been a large volume of research that has explained 
what went wrong with our low fat experiment. Studies have described the important role 
of fiber in the human diet. The concept of “glycemic index” was developed. This is a 
measure of how fast a particular carbohydrate causes swings in blood sugar. Rapid 
swings in blood sugar from high glycemic index foods cause food cravings relatively 
early after a meal. The syndrome of “pre-diabetes” was first described in 1989. The 
understanding of this syndrome taught us that a low fiber, high glycemic index diet could 
result in the expression of previously dormant genes that lead to obesity, pre-diabetes and 


2 



100 


diabetes. Finally, new research demonstrated that not all fats have the same health 
implications. Mediterranean oils, particularly olive oils and omega 3 oils from both 
plants and fish sources, have favorable effects on cardiovascular and general health. This 
is in contrast to saturated and trans fats. Additionally, a wealth of information concerning 
the diets of our ancestors has been reported. For over two million years, we evolved as 
“hunter gatherers.” They gathered a large variety of fruits and vegetables (low glycemic, 
high fiber carbohydrates). They hunted animals that were sources of lean protein and 
healthy omega 3 fat. They also expended a lot of calories performing the exercise 
required to feed themselves. 

With this flood of new information, the causes of our epidemic of obesity and 
diabetes have become apparent. 1 . The type of carbohydrate consumed in the low fat 
countries was high in fiber and low in glycemic index while that adopted in the USA was 
low in fiber and high in glycemic index. 2. The consumption of unprecedented amounts 
of processed carbohydrates produced swings in our blood sugars that resulted in frequent 
cravings, increased caloric intake, obesity, pre-diabetes and diabetes. Currently, over 
40% of Americans over the age of 40 are pre-diabetic. 3. Because the animal protein in 
our diets is from com fed cattle and poultry that do not run free, it has high levels of 
saturated fat and insignificant levels of omega 3 healthy fat. 4. In an attempt to lessen 
our intake of saturated fat, trans fats were developed and became ubiquitous in our 
commercial baked goods and in our fast foods. We now know that trans fats are worse 
than saturated fats for our waistlines and for our blood vessels. 
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The South Beach Diet 

In response to my own frustration with low fat dieting and counseling and the new 
information available, in 1995, 1 decided to try a different approach. I was also 
influenced by the beginning of the “low carb" diet trend, pioneered by Dr. Atkins. It is 
interesting that while this trend came from outside the nutritional establishment and was 
not taken seriously by it, more and more Americans were choosing low carb over low fat. 
While I found the low carb diet approach fascinating, 1 decided to go in a slightly 
different direction. My patients had already had heart problems or were at high risk. It 
was therefore not prudent to encourage saturated fat. There was too much evidence that 
saturated fat consumption was associated with coronary atherosclerosis. On the other 
hand, evidence was growing that the healthy Mediterranean fats had favorable effects on 
our lipids and on our health. In addition, it was clear that what was causing our epidemic 
of obesity was not carbohydrates per se but “processed,” rapidly digested carbohydrates. 
The good, non-processed carbohydrates were too rich in vitamins and nutrients to be 
restricted. 

We developed a simple and flexible diet approach for our patients that followed 
the principles of good, nutrient-dense carbohydrates, good fats and lean proteins. There 
was no counting of calories, grams of fats or grams of carbohydrates. While calories 
definitely count, it was our conclusion that counting calories alone did not work. 
Carbohydrate choices are made on the basis of the glycemic index. Our hypothesis was 
that, when proper food choices were made, hunger and cravings would diminish and 
fewer calories would be consumed. 
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We adopted a staged approach. The First phase, which lasts for two weeks, is the 
most restrictive — no starches, fruits or alcohol. Plenty of good vegetables are prescribed 
to prevent ketosis. Ketosis occurs from the breakdown of fats when the body’s sugar 
stores are depleted. Frequent snacking is also an important component of Phase 1. The 
purpose of the first phase is to stop the swings in blood sugar that cause cravings. Weight 
loss is rapid in Phase 1 , but we do not encourage continued rapid weight loss which can 
result in loss of muscle and bone mass which then lowers metabolism and leads to “yo 
yo” dieting. 

In Phase 2, whole grains and whole fruits are gradually added back, beginning 
with the lowest glycemic index foods and proceeding up the glycemic scale. This is a 
slow weight loss phase - 1-2 lbs per week. Phase 2 is also an educational phase where 
the dieter learns which foods and food combinations work best for him or her. The test of 
the diet’s success is the loss of cravings and control over food intake. This phase is 
continued until the weight loss goal is attained. It represents the transition from diet to 
lifestyle. 

In the third, or maintenance phase, there are no absolute food restrictions. You 
make choices on the basis of the pecking order of the various food groups that you 
learned in Phase 2. You choose brown rice rather than instant white rice, sweet potato 
rather than white potato, pita bread rather than refined white bread, etc. Exercise is 
strongly encouraged throughout for burning calories, for building and maintaining lean 
body mass and for cardiovascular health. 

After years of frustration, I was amazed and greatly encouraged by our patients’ 
response to our program. Weight was lost, blood chemistries improved and the diet was 
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found to be easy to follow. We began reporting our experience in April of 1997 at the 
Fourth International Symposium on Multiple Risk Factors in Heart Disease in 
Washington D.C. In a 3 month clinical trial of the South Beach Diet vs. the severe fat 
restricted American Heart Association Step 2 Diet (which has since been abandoned) we 
showed that the South Beach Diet group lost more weight and attained more favorable 
blood chemistries compared to the low fat AHA diet. These results were presented at the 
American College of Cardiology Scientific Sessions. The manuscript describing the 
study has been accepted for publication. 

While long term follow-up has been anecdotal, our clinical experience indicates 
that the South Beach Diet can truly become a lifestyle. Weight loss can be sustained and 
the manifestations of pre-diabetes and, often, of type 2 diabetes can be reversed. 
Prospective diet studies are particularly difficult and costly to perform. Decisions must 
be made on the totality of evidence available from many sources. 

In 1 999, local TV asked us to put South Florida on the South Beach Diet which 
we did very successfully in the month of May for 3 years running. This led us from the 
clinical and academic realm to the public sector. 

The success of the South Beach Diet has given me a unique opportunity to help 
change the way America eats. I am looking forward to this campaign. We have recently 
established a not-for-profit research institute directed by Dr. Charles Hennekens to 
further study nutrition and other aspects of cardiac prevention. Longer term diet studies 
are planned. We are also planning studies of interventions in schools since the epidemic 
of obesity and diabetes has extended to younger and younger age groups. We believe 
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that improved nutrition and exercise will not only help prevent obesity and diabetes but 
can also help improve the behavior and academic performance of our children. 

How can the principles of the South Beach Diet be used to update federal 
guidelines? The following are my suggestions: 

1 . The diet pyramid should be updated as planned. The base should be occupied by the 
good carbohydrates — vegetables, whole fruits and whole grains. The next level should 
include lean proteins, low-fat dairy products and the good fats. Above that level should 
be saturated fats, then processed carbohydrates and at the apex, trans-fats. 

2. Vigorous physical fitness guidelines should be developed for our schools. 

3. The benefits of proper diet and exercise must become part of school curricula. 

4. Continuing efforts to update food labels are helpful. The presence of trans- fats must 
be identified. 


Conclusion 

I believe that the principles of good, nutrient-dense carbohydrates, good fats, lean 
proteins and plenty of exercise have recently become the consensus of scientific opinion. 
If applied successfully to the American lifestyle, our epidemic of obesity and diabetes can 
be reversed. 
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Chairman Tom Davis. Thank you very much. 

Doctor Anderson. 

Dr. Anderson. Thank you, Chairman Davis, and thank you for 
the opportunity to address your committee on the obesity epidemic. 

We all agree that the increase in the prevalence of obesity in the 
past 25-30 years is both startling and alarming but the question 
is, what is its origin and we don’t have an origin to that question, 
or we don’t have a simple answer. Therefore, my message to gov- 
ernment is their role must be to keep a steady hand on the helm 
and stay the course until we have both evidence for and agreement 
on a solution or solutions. 

Obesity arises from both environmental and genetic factors, but 
it is agreed that the rapid increase in the prevalence of obesity is 
primarily environmental. Americans at all socioeconomic levels are 
getting fatter and some have attributed this to the toxic environ- 
ment of inexpensive, readily available food, reduced activity, in- 
creased wealth, longevity, stress in the workplace, advertising and 
even mother’s diet, just to name a few of the potential factors. The 
point is the origins of this obesity epidemic are not defined and are 
complex. So how can we offer short term solutions? 

In my opinion, the role of Government at the present time is to 
stay the established course of providing dietary guidance to the 
public and to avoid any dramatic changes in the current dietary 
guidelines and food guides. Some argue for change but where is the 
evidence? Change in dietary guidance must be based on what we 
describe in medicine as evidence-based decisionmaking. This is a 
systematic approach to categorizing quality of evidence that is 
available. It does not give equal weight to each piece of evidence 
and does not arrive at simply a consensus solution. In other words, 
the loudest and most articulate speaker does not sway the evidence 
and the final decision. Government should have, as a policy, assur- 
ance that the principles of evidence-based decisionmaking, is ap- 
plied to all forms of dietary guides. Current practice is to base die- 
tary guidelines on evidence and consensus, but does not apply evi- 
dence-based systems. 

I would also like to remind you that dietary guidance is for the 
maintenance of health and prevention of disease. Dietary guide- 
lines are guidance statements for government policy and provide 
the basis for consumer messages. Food-based guidance to the public 
is provided by both dietary guidelines and food guidance, that is 
the Pyramid, and if followed by the individual, this guidance will 
lead to food choices providing nutrient, adequate diets and will re- 
duce the risk of chronic disease. Of course modification of this gen- 
eral guidance is appropriate for some populations of different cul- 
tures or genetic makeup as well as those who develop markers to 
the disease process, for example, high blood cholesterol. 

I don’t think there is anything fundamentally wrong with current 
dietary guidance. The question is why don’t people follow our guid- 
ance and select healthier diets, eat less and exercise more? We do 
not have the answer but it seems to me we need to make greater 
effort to communicate our existing dietary guidance in more effec- 
tive ways. Shifting dietary guidance without scientific evidence is 
irresponsible and will only add to more confusion. 
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Because of the presence of the other speakers, I know you know 
that the carbohydrate, the base of the pyramid, has been brought 
into question. I want to address that specific issue. Many 
hypotheses have advanced suggesting carbohydrates are the cause 
of obesity and one suggests that sugars and processed carbo- 
hydrates bypass food intake regulatory systems thereby causing 
obesity. The evidence is to the contrary and this is my area of ex- 
pertise. My research shows that all sources of energy and diet con- 
tribute. Carbohydrates, including sugars, are satiating. Carbo- 
hydrates are more satiating than fats and less so than proteins, al- 
though I must note that the ranking amongst these depends on 
quantity and source. 

The real question is what is in the environment that causes peo- 
ple to eat too much food and ignore basic physiological signals? 
Why don’t people eat more fruits and vegetables and whole grain 
cereals and whole grain products as described in the base of the 
pyramid. Why don’t they make the right choices? 

Hypotheses on the role of the food supply and obesity epidemic 
are abundant and require testing and the application of evidence- 
based decisionmaking before we are in a position to suggest food- 
based solutions that are effective. However, I am convinced that 
food-based solutions will not be effective unless we also tackle other 
environmental factors contributing to obesity including the low 
level of activity associated with our current lifestyles. In the mean- 
time, let us find ways to be more effective in empowering individ- 
uals to follow the current dietary guidance. 

In closing, I would like to draw your attention to a recent publi- 
cation on “Dietary Guidelines: Past Experience and New Ap- 
proaches,” published in the Journal of the American Dietetic Asso- 
ciation in December 2003. It was my privilege to serve as co-orga- 
nizer of that meeting and co-editor of the publication. This inter- 
national conference strongly advocated the application of an evi- 
dence-based approach to modification of food-based guidance for the 
public. 

Thank you. 

[The prepared statement of Dr. Anderson follows:] 
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Statement of Dr, G. Harvey Anderson 
House Government Reform Committee hearing on obesity 
June 3, 2004 

Chairman Davis, Congressman Waxman and Members of the Committee: 

Thank you for this opportunity for me to address you on the obesity epidemic. 

We all agree that the increase in the prevalence of obesity in the past 25 to 30 years is both 
startling and alarming. 

But what is its origin? That is the question for which we have not simple answer. Therefore, 
my message is that governments' role must be to keep a steady hand on the helm and stay the 
course until we have both evidence for and agreement on a solution. 

Obesity arises from both environmental factors and genetic factors. It is agreed that the rapid 
increase in the prevalence of obesity is primarily environmental. Americans at all 
socioeconomic levels are getting fatter. Some have attributed this to the "toxic" environment 
of inexpensive readily available food, reduced activity, increased wealth, longevity, stress in 
the workplace, advertising, and mothers' diet, just to name a few of the potential factors. The 
point is, the origins of this obesity epidemic are not defined and are complex. How can we 
offer solutions when we do not have an answer? 

In my opinion the role of government at the present lime is to stay the established course of 
providing dietary guidance to the public and to avoid any dramatic changes in the current 
dietary guidelines and food guide. 

Where is the evidence for change? Changes in dietary guidance must be based on what we 
describe in medicine as evidence-based decision-making. This is a systematic approach that 
categorizes the quality of evidence available. It does not give equal weighting to each piece 
of evidence, and does not arrive at simply a consensus solution. In other words, the loudest or 
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most articulate speaker does not sway the evidence and the final decision. Government should 
have as a policy assurance that the principle of evidence-based decision making is applied to 
all forms of dietary guidance. 

I would also like to remind you that dietary guidance is for the maintenance of health and 
prevention of disease. Dietary guidelines are guidance statements for government policy and 
provide the basis for consumer messages. Food based guidance to the public is provided by 
both dietary guidelines and food guides (the Pyramid). If followed by the individual this 
guidance will lead to food choices providing nutrient adequate diets and reducing the risk of 
chronic disease. Modification of this general guidance is appropriate for subpopulations of 
different cultures or genetic makeup, as well as those who have developed markers of a 
disease process (e.g. elevated blood cholesterol). 

There is nothing fundamentally wrong with current dietary guidance. The question is-why 
don't people follow our guidance and select healthier diets, eat less and exercise more? We 
do not have the answer, but it seems to me we need to make a greater effort to communicate 
our existing dietary guidance in more effective ways. Shifting dietary guidance without 
scientific evidence is irresponsible and will only add more confusion among the public. 

As is evident from the presence of other speakers here you know that carbohydrate, the base 
of the pyramid' has been brought into question, so I will address this specific issue. 

Many hypotheses have been advanced suggesting carbohydrates are the cause of obesity. One 
suggests that sugars and processed carbohydrates "bypass regulatory systems” thereby 
causing obesity. The evidence is to the contrary. My research shows that all sources of 
energy in the diet contribute to satiety. Carbohydrates, including sugars, are satiating. 
Carbohydrates are more satiating than fats and less so than proteins, although I must note that 
this ranking depends on quantity and source. 
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What is it in the environment that causes people to eat too much food and ignore basic 
physiological signals? Why don't people eat more fruits and vegetables and whole grain 
cereals as described in the base of the pyramid? Why don't they make the right choice? 

Hypotheses on the role of the food supply in the obesity epidemic require testing and the 
application of evidence-based decision-making before we are in position to suggest food-base 
solutions that are effective. I am convinced that none will be effective unless we also tackle 
other environmental factors contributing to obesity, including the low level of activity 
associated with our current lifestyles. In the meantime, let us find ways to be more effective 
in empowering individuals to follow the current dietary guidance. 

In closing, I would like to draw you attention to a recent publication on "Dietary Guidelines: 
Past Experiences and New Approaches" published in the Journal of the American Dietetic 
Association December 2003, Vol 103, pages S1-S59. It was my privilege to serve as co- 
organizer of the meeting and as co-editor of the publication. This international conference 
strongly advocated the application of an evidence-based approach to modification of food- 
based guidance for the public. 

G. Harvey Anderson, Ph.D. 

Professor, Nutritional Sciences, Medical Sciences and Physiology 

Director, Program in Food Safety, Nutrition and Regulatory Affairs 

Department of Nutritional Sciences 

Faculty of Medicine 

University of Toronto 

Toronto, Ontario, Canada M5S 3E2 
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Chairman Tom Davis. Thank you very much. 

Dr. Finn. 

Dr. Finn. Good afternoon, Chairman Davis. Thank you for the 
opportunity to discuss the Federal Government’s role in addressing 
the Nation’s obesity epidemic. 

I chair the American Council for Fitness and Nutrition [ACFN], 
I am also the past-President of the American Dietetic Association. 

As you have heard this morning, we all agree that obesity is a 
growing concern for all Americans. Recognizing the serious nature 
of this issue, in January of last year a coalition of food and bev- 
erage companies, restaurants and related trade associations found- 
ed the American Council for Fitness and Nutrition to work toward 
comprehensive and achievable solutions to the Nation’s obesity epi- 
demic. Today, ACFN represents more than 65 diverse organizations 
and our work is guided by an advisory board of 27 distinguished 
experts in nutrition, physical activity and behavioral change. 

The epidemic of obesity did not occur overnight or even within 
the last decade. Understanding the contributing factors and the 
fundamental driving forces provides a key to solving this complex 
and multifaceted challenge. ACFN believes, as do most experts in 
the field, that the ultimate solution to obesity is about energy bal- 
ance, matching calories burned with calories consumed. In order to 
accomplish this seemingly simple objective, people must moderate 
their calorie intake to match their energy expenditure by eating 
less, being more physically active, or ideally doing both. 

The Federal Government has an important role to play in help- 
ing to solve the Nation’s battle with weight but we recognize the 
Federal Government cannot fight this battle alone. It requires the 
action of all sectors of society. Toward that end, ACFN is working 
with health professionals, educators, policymakers and consumers 
to develop lasting approaches to combat obesity. These approaches 
focus on improving communication to Americans about the need to 
balance nutrition with physical activity. 

While it is clear that the problem of obesity is widespread, its im- 
pact on America’s youth deserves special attention. We know, for 
example, that children who participate in physical education pro- 
grams fare better academically, personally and physically than 
those who are inactive. However, physical education requirements 
in our public schools have been declining dramatically over the last 
20 years and in only about half of our elementary schools do they 
have PE teachers on staff. 

ACFN applauds Congress and the Federal Government for nu- 
merous important initiatives that seek to address these objectives. 
For example, the Improved Nutrition and Physical Activity Act 
passed by the Senate last December would provide much needed 
funding to develop community-based programs. We urge the House 
of Representatives to pass companion legislation sponsored by Rep- 
resentative Mary Bono and 77 other Members of Congress. 

ACFN has touted the benefit of PIP grants distributed by the 
U.S. Department of Education. PIP grants provide local commu- 
nities with funding to improve existing physical education pro- 
grams or launch new youth-focused initiatives. We hope Congress 
will continue to fully fund this critical program. 
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The Department of Health and Human Services programs includ- 
ing Healthier U.S. and the Small Steps to Better Health cam- 
paigns, focus on health, prevention by encouraging Americans to 
improve their lifestyles while eating a balanced diet and increasing 
their physical activity. 

Earlier this year, ACFN responded to HHS’s request for partners 
to promote Healthier U.S. initiatives. In a recent report, the Food 
and Drug Administration Obesity Task Force proposed a calorie 
count campaign and made several recommendations to improve 
consumer understanding of appropriate serving sizes. Through the 
Grocery Manufacturers of America, the food and beverage industry 
is responding to the FDA’s work by conducting consumer research 
to better understand how to communicate caloric content, espe- 
cially for single servings. 

Under the auspices of HHS and USDA revisions to the Dietary 
Guidelines for America and the Food Guide Pyramid present an 
important opportunity to formulate guidelines that can help people 
of all socioeconomic and cultural backgrounds improve their health. 
While the existing pyramid has recently become the subject of some 
debate, one thing is clear, it is one of the most widely recognized 
nutrition education tools in the marketplace. ACFN members are 
committed to promoting the new guidelines when they are released 
next years. 

The Five A Day Better Health Program Partnership between the 
National Cancer Institute and the Produce for Better Health Foun- 
dation showcases the scope and reach of public education programs 
can achieve with private sector involvement. In addition, ACFN 
strongly encourages the Government to assess what gaps in re- 
search exist regarding obesity’s causes and solutions, either 
through projects of its own or by partnering with agencies or pri- 
vate sector organizations like ACFN. 

In conclusion, the food and beverage industry acknowledges the 
role it plays in providing consumers with many foods and bev- 
erages that they enjoy every day and is committed to doing its part 
to help consumers better understand how they must balance what 
they eat with what they do. Clearly, all sectors of society, including 
the food industry, must work together to combat obesity. Ulti- 
mately, individuals have to make a choice about the foods they eat 
and the level of physical activity they engage in. Government can 
and should provide information to help consumers make informed 
choices. Congress must embrace proposals that are positive, com- 
prehensive and address obesity as an issue rooted in improper en- 
ergy balance. After all, this discussion is not simply about weight 
gain, it is about the health of our Nation. 

Thank you. 

[The prepared statement of Dr. Finn follows:] 
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Susan Finn, Ph.D., R.D. 

Chair, American Council for Fitness and Nutrition 
Before The 

House Government Reform Committee 
June 3, 2004 


Good morning and thank you for the opportunity to discuss the federal government’s role in 
addressing the nation’s obesity epidemic. My name is Susan Finn, and 1 chair the American 
Council for Fitness and Nutrition (ACFN). 

As you have heard this morning, it is widely acknowledged that obesity is a growing concern for 
all Americans. According to U.S. Surgeon General Richard Carmona, obesity is “the fastest 
growing cause of illness and death in America.” In fact, obesity is associated with more than 30 
medical conditions, and strongly related to at least 15 of those conditions. It affects all major 
body systems and is more damaging to health than smoking, high levels of alcohol consumption, 
and poverty. 

Recognizing the serious nature of this issue, in January 2003 a coalition of food and beverage 
companies, restaurants and related trade associations founded the American Council for Fitness 
and Nutrition to work toward comprehensive and achievable solutions to the nation’s obesity 
epidemic. Today, ACFN represents more than 65 diverse organizations, including the American 
Association of Diabetes Educators, American Dietetic Association, American League of 
Bicyclists and the U.S. Hispanic Chamber of Commerce. All of our members support ACFN’s 
mission to advocate for realistic, long-term solutions to the nation’s obesity epidemic. Our work 
is guided by an Advisory Board of 27 experts in the fields of nutrition, physical activity and 
behavior change. 

As the chair of ACFN and a past president of American Dietetic Association, 1 have committed 
my time and efforts to working with policymakers to provide families, schools, communities, 
businesses, and legislators with the information and resources they need to find a healthy balance 
between fitness and nutrition. 


Obesity is deeply rooted in complex societal, cultural, psychological and genetic trends. It has 
been growing quietly for decades as a side effect of progress and prosperity. Where we once 
expended energy in our daily jobs, today we struggle to incorporate physical activity into our 
hectic daily routines. 


No country, industry or organization intentionally set out to make individuals or populations gain 
excess weight. Yet, advances in agricultural production and food technology, and efforts to 
improve productivity through reduced physical labor, among other things, have finally 
intersected, reinforcing a profound and often neglected human responsibility: to balance caloric 
intake and expenditure to maintain healthy weight. 


P0. Box 33396 
Washington, D.C. 20033 
1-800-953-1700 
www.acfn.org 
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The epidemic of obesity did not occur overnight or within the last decade. Rather, it has been a 
gathering storm driven by human progress and achievement over many decades. Understanding 
the contributing factors and fundamental driving forces provides a key to solving this complex 
and multifaceted challenge. During the past 100 years, we have learned more about food and diet 
than we did in the previous 1 ,000. We need to harness what we do know, and be honest about 
what we do not, to put nutritional adequacy, fitness and maintenance of healthy weight in the 
context of how today’s consumers live. 

ACFN believes, as do most experts in the field, that the ultimate solution to the obesity problem 
is energy balance. Energy balance is attained when calories burned equal calories consumed. In 
order to accomplish this seemingly simple objective, people must moderate their caloric intake to 
match their energy expenditure by eating less, being more physically active, or - ideally - doing 
both. Unfortunately, it is far easier for me to simply state this objective than it is for the majority 
of Americans to actually achieve it. 

If we are to develop long-lasting and comprehensive obesity policy that will truly help 
Americans, we must address BOTH sides of the weight loss equation. 

First, it is important to note that the number of calories consumed - not the SOURCE of those 
calories - is what is important in this equation. Of course, as a dietician, I always promote the 
benefits of a healthy diet that draws from all the major food groups. But it has been long 
recognized by the government, medical and nutrition organizations that a balanced approach to 
diet is the right approach, as opposed to one that characterizes certain foods as “good” or “bad.” 

In fact, a study published in the Journal of the American Dietetic Association states that overly 
restrictive diets may lead to enhanced food cravings, overindulgence, eating disorders or a 
preoccupation with food and eating. 

While we believe the federal government has an important role to play in helping to solve the 
nation’s battle with weight, we also recognize that the federal government cannot fight this battle 
alone. Obesity is a complex issue involving a multitude of factors related to diet, physical 
activity, attitudes about nutrition and fitness, cultural and familial traditions, changing lifestyles, 
and even the design of our neighborhoods. 

As a result, it is critical to understand that success in arresting obesity depends on the collective 
actions of multiple sectors of society, including federal, state and local governments, the 
business community - including the food and beverage industry - community organizations, 
families, schools, and the media. 

Toward that end, ACFN is working with health professionals, educators, governments, policy 
makers and consumers to develop lasting approaches to reducing obesity. Specifically, 

> ACFN supports providing parents, teachers and children with information and resources 
to assist them in making smart lifestyle choices regarding physical activity and nutrition. 
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> ACFN advocates for increased physical activity for every American, with an emphasis on 
giving students the opportunity to engage in 30 minutes of physical activity each day. 

> ACFN seeks to improve the communication of nutrition information and education 
materials for parents, teachers and community programs. 


The Federal Governments Role 


The government must work with ail stakeholders to make the best use of existing resources and 
programs to ensure that obesity solutions address both diet and activity. Furthermore, these 
efforts must focus on programs and policies that empower consumers to make the best choices 
for their own personal health and nutrition goals, allowing them to find a healthy balance for life. 

ACFN applauds Congress and the federal government for numerous important initiatives that 
seek to address these objectives. For example: 

• ACFN and its members support the “Improved Nutrition and Physical Activity Act,” 
(“IMPACT”), passed by the Senate last December and sponsored by Majority Leader 
Frist and Senators Bingaman and Dodd. In the House, companion legislation is 
sponsored by Rep. Mary Bono and 77 other Representatives. The IMPACT bill provides 
much needed funding to develop innovative programs at the community level aimed at 
helping individuals eat right and become more active, and ultimately to improve the 
overall health of our nation. We are now encouraging the House of Representatives to do 
the same and look forward to working with you to achieve final passage of this important 
legislation. 

• ACFN is also an enthusiastic supporter of the Congressional Fitness Caucus, chaired by 
Reps. Zach Wamp and Mark Udall. The bi-partisan caucus was created to boost 
understanding of physical activity’s benefits for good health. In fact, on June 16, ACFN 
will join the Congressional Fitness Caucus on the Mall for its first annual “Fitness Fair” 
where we will feature interactive programs to teach attendees about proper portion sizes 
as well as to encourage more walking on and around the Capitol grounds. 

• The Carol M. White Physical Education for Progress (PEP) grants distributed by the U.S. 
Department of Education provide local communities with funding to improve existing 
physical education programs, hire and/or train staff to oversee physical activity 
programs, or to launch and run youth activity programs. ACFN works directly with 
schools and community organizations to encourage them to take advantage of this 
important program. This year, we were very pleased that Congress increased the 
appropriation from $60 million to $70 million, giving even more schools a chance to take 
advantage of federal dollars to improve the health and wellness of their students. 

• The U.S. Department of Plealth and Human Services (HHS) “HealthierUS” program is 
focusing on health prevention by encouraging Americans to improve their lifestyle, 
including eating a balanced diet and increasing levels of physical activity. We agree with 
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HHS Secretary Tommy Thompson’s assessment that obesity prevention will lead to 
significant reduction in chronic diseases ranging from diabetes to cardiovascular disease 
to stroke. ACFN recently responded to HHS’ request for partners in the HeaithierUS 
program, and we hope to serve as a megaphone for the very important health prevention 
messages HHS is trying to convey to all Americans. 

ACFN also supports the “HHS Healthy Lifestyles & Disease Prevention Initiative” 
which encourages American families to take small, manageable steps within their current 
lifestyle — versus drastic changes - to ensure effective, long-term weight control. The 
initiative, which includes multi-media public service advertisements and a new 
interactive Web site (www.smallstep.gov), encourages Americans to make small activity 
and dietary changes, such as using the stairs instead of the elevator, or taking a walk 
instead of watching television. 

In its recent report, the FDA Obesity Task Force proposed a “Calories Count” campaign 
and made several recommendations to improve consumer understanding of appropriate 
serving sizes. ACFN applauds the FDA’s leadership in educating Americans on the 
importance of calorie control and recommends that FDA reinvigorate its program to 
educate Americans on how to read the nutrition facts panel. Through the Grocery 
Manufacturers of America, the food and beverage industry is supporting FDA’s work by 
commissioning consumer research to better understand how to communicate calories, 
particularly with respect to single-serving sizes. The FDA’s regulation for qualified 
health claims is another example of where FDA has stepped forward to provide 
consumers with accurate, non-misleading information about nutrition providing food and 
beverage companies with one more reason to develop new nutritious food products. 

Under the auspices of HHS and USD A, the Dietary Guidelines Advisory Committee is 
currently considering revisions to the 2005 Dietary Guidelines. There is little doubt that 
American consumers are looking for reliable information about how to improve their 
health. The government has a unique opportunity to help Americans strike the right 
balance between nutrition and physical activity recommendations by using the best 
science available. ACFN believes the updated guidance should: 

> Seize the opportunity to learn from past lessons and to develop a workable, 
common-sense approach that fits how consumers live, work and play today. 

> Stress the importance of a nutritionally-balanced diet, physical activity and the 
need for Americans to moderate their food intake to match their level of physical 
activity. 

As the U.S. Department of Agriculture revises the current Food Guide Pyramid for the 
first time since 1 992, there is an important opportunity to formulate guidelines that can 
help people improve their overall health. To meet this objective, USDA must ensure that 
consumers of all socioeconomic and cultural backgrounds can meet the recommendations 
as they purchase foods and prepare meals for themselves and their families. As they 
currently stand, the proposed guidelines made public last fall would require such drastic 
changes in diet that they would be all but impossible for most Americans to follow. 
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Additionally, it is critical that any revisions to the food guide be made in tandem with 
revisions to the Dietary Guidelines for Americans and the Nutrition Facts box. While the 
existing pyramid has recently become the subject of some debate, one thing is clear — it is 
one of the most widely recognized nutrition education tools in the marketplace. ACFN 
has committed to USDA to harness the power of its members to promote the new food 
guidance system when it is released in 2005. 

• The “5-a-Day Better Health Program” is a national program to encourage all Americans 
to eat 5 to 9 servings of fruits and vegetables every day for good health. Established in 
1991 as a partnership between the National Cancer Institute and the Produce for Better 
Health Foundation, 5-a-Day is the largest public-private partnership for nutrition and 
health in the United States and in the world. ACFN believes this partnership showcases 
the scope and reach a public education program can achieve with private sector 
involvement. 

At the end of the day, any government initiative should help consumers lead healthy and active 
lives. The information about these efforts should also be understandable and relevant to the 
reality of how Americans live, work and play today and they must be achievable and relevant to 
each individual. I know from years of experience in the field of nutrition that broad mandates 
that do not acknowledge how individuals live their lives simply do not work. 

We applaud the Congress and federal agencies for these many positive initiatives and we are 
committed to assisting in carrying them out in any way possible. But these are just a few of the 
many strategies that ACFN believes the country should consider. There is a great deal more that 
we can do. 

Specifically, ACFN encourages the government to assess what gaps in research exist regarding 
obesity’s causes and solutions - either through projects of its own or by partnering with agencies 
or private-sector organizations. A thorough assessment of the deficiencies in the existing obesity 
research would provide the federal government and other stakeholders with a better 
understanding of what the next steps are in combating obesity. We know more now than in 
year’s past but there is still much to learn. A day doesn’t go by with out a news story about the 
latest diet revolution. Consumers are confused, and rightfully so. 


Focus on the Community 


This year, ACFN is partnering with organizations that work with populations at particular risk 
for obesity, especially in the Hispanic and African American communities. We are creating 
community-based programs to work with these at-risk populations to develop culturally- 
appropriate educational materials and programs to proactively address the obesity issue in their 
communities. 

Additionally, ACFN promotes nutrition and fitness programs and policies that are being 
implemented to help combat obesity. 
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* Healthy Horizons is ACFN’s first “Honor Roll” recipient, a designation that recognizes 
local programs that encourage healthy lifestyles. Healthy Horizons is a community-based 
program in Owensboro, Ky., engaging all of its residents in its efforts to improve health 
and reduce obesity. The program’s mission focuses on educating the public about the 
need for community health improvement; exploring innovative health programs that work 
and increasing awareness of them; joining all the segments of the community together to 
work for common health goals; and, maintaining momentum for improving healthy 
community efforts. Residents have committed to doing their part to meet these goals by 
forming a youth obesity task force, improving personal nutrition and fitness habits, 
providing nutritious food choices at community events, and increasing access to fitness 
centers. 

* Kidnetic.com is a communications and Web-based program designed to provide 
important nutrition and physical activity information for children and their families. 
Kidnetic.com, funded in large part by food and beverage companies, provides children, 
parents and teachers with creative resources to specifically address the challenges of 
childhood obesity. It is can and is used by community and school programs as part of 
their health and nutrition curriculum. 

* America On the Move™ (AOM) is a nationwide movement developed by the 
University of Colorado’s Center for Human Nutrition dedicated to helping communities 
across our nation make positive changes to improve the health and quality of life of all 
their citizens. AOM is designed to provide education, support and tools to Americans of 
all ages to encourage them to take just 2000 extra steps each day, and eat 100 calories 
less in order to create a balance between energy expenditure and consumption. The 
program promotes simple steps to be more physically active and to eat more healthfully, 
such as using a pedometer to keep track of your steps. For many people, by walking an 
extra 2,000 steps a day or cutting out 1 00 calories a day, a positive energy balance can be 
achieved. ACFN is supporting states and local communities - such as DC On the Move 
and Virginia On the Move - as they join this national movement, and helping them 
customize the program to meet the needs of their own communities. 


Special Emphasis on Children Needed 

While it is clear that the problem of obesity is widespread, its impact on America’s youth 
deserves special attention. If we are to help future generations develop and maintain healthy 
lifestyles for the long-term, we must first give them the tools and resources necessary to do so. 
This requires a balanced approach that focuses on providing sound nutrition information to 
parents, students and teachers and encouraging and binding more physical education and 
recreational opportunities. 


The Committee may be interested to know that the Society of Nutrition Educators recommends 
50 hours of nutrition education annually, yet the national mean is only 13 hours per year. 
Teaching proper nutrition to America’s youth will give them the tools they need to adopt a 
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healthy lifestyle that meets their own needs and allows them to enjoy their favorite foods as part 
of a balanced diet. 

We must also find ways to encourage children to increase their level of physical activity. Studies 
have shown that children who participate in physical education programs fare better physically 
and academically than those who are inactive. As the National Association for Sport and 
Physical Education reported, in addition to controlling weight, a quality physical education 
program helps children improve self-esteem and interpersonal skills, gain a sense of belonging 
through teamwork, handle adversity through winning and losing, learn discipline, improve 
problem solving skills and increase creativity. 

However, an alarming number of children have little or no regular physical activity. According 
to a report issued by the International Life Sciences Institute (ILSI), about one in four children 
do not get any physical education in school. Physical education requirements in our public 
schools have been declining over the last twenty years and only about 50 percent of elementary 
schools have physical education teachers on staff. Outside of school, the statistics are equally 
concerning. Today, the average child spends 900 hours a year in school as compared to 1 ,023 
hours watching TV. 

And for those who are worried that PE crowds the schedules of schools under pressure to raise 
academic standards, consider that research from the California Department of Education found 
that regular physical activity can positively impact academic performance. I would also 
recommend the Committee look into the success the PE4Life program is experiencing in 
bringing a new kind of physical education program to schools focusing on skill building instead 
of competition. Experience to date shows that with a little determination even the most 
challenged school districts can work physical education into their school day with little or no 
additional expense. 

The benefits of exercise for both children and adults are undeniable. According to the Centers for 
Disease Control and Prevention, only 1 0 percent to 1 5 percent of individuals who have a healthy 
BMI do not engage in physical activity on a regular basis. And regardless of weight, all 
Americans must become more active. It is not just about fitness, it is about wellness. The bulk 
of scientific evidence concludes that abandoning the sedentary lifestyle and following a moderate 
exercise routine will greatly reduce your risk of dying of all causes and enhance your chance of 
living a longer, more active life. 


The Food and Beverage Industry’s Role 


The food and beverage industry acknowledges the role it plays in providing consumers with the 
many foods and beverages they enjoy everyday, and is committed to doing its part to help 
consumers to better understand how they must balance what they eat with what they do. The 
industry’s commitment includes investing in: 

• Innovative research into nutritious products, 

• Providing consumers with products to meet their health needs and goals. 
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• Assessing portion size and packaging, 

• Responsible advertising and marketing practices, 

• Supporting health and wellness programs for employees, and 

• Sponsoring nutrition education and physical activity programs, with an emphasis on 
schools and local communities. 

In recent months, the industry has made great strides in many of these areas. For example, 
companies such as Campbell Soup Company, The Coca-Cola Company, General Mills, Inc., H.J. 
Heinz, Kellogg Company , Kraft Foods, Inc., Mott’s, PepsiCo and others have introduced 
products with an improved nutritional profiles. These include new milk-based drinks for 
students, reduced calorie juices, reduced or trans fat-free snacks and entrees, new choices for 
smaller product servings - to name just a few. Restaurants like Applebee’s, McDonald’s, the 
Olive Garden and Wendy’s are also contributing to these efforts by launching partnerships with 
activity and weight control organizations as well as offering new menu options such as salads, 
fruit snacks, reduced-calorie meals and balanced lifestyle education. 

Numerous other industry efforts are underway that you will never read about in the newspaper or 
even notice in the grocery store. They include reviewing and adjusting the nutritional profile of 
many categories of products to reduce calories, fats and sugars, to lower cholesterol, add 
vitamins and lower sodium - without changing the taste of consumers’ favorite brands. These 
are the types of “small steps” that HHS Secretary Thompson is encouraging that we believe will 
result in a giant leap forward in the fight against obesity. 


Recommendations 


We need to expand our scientific and medical knowledge to tighten the belt on the nation’s 
expanding waistlines. For example, nutrition and physical activity behavioral scientists have 
documented that few interventions have proven to be effective in real-world settings. In fact, 
according to leading behavioral experts, theoretical models of human eating and physical activity 
behaviors can only account for about 30 percent of the behaviors. That means there is more that 
is unknown than known about changing behavior and giving consumers the skills and tools they 
need to succeed. 

Clearly all sectors of society must work together to tackle obesity. ACFN believes the following 
specific actions, conducted in partnership between the public and private sectors, can help tackle 
obesity while at the same time definitive, science-based solutions are being identified. We must: 

• Expand knowledge: by identifying and bridging gaps through scientific and behavioral 
research. 

• Transfer knowledge: by helping to disseminate what works to the organizations and 
individuals working in community and national settings. 

• Provide innovative products, packages and services: by outlining industry actions to 
address consumer needs and demand for products with an improved nutritional profile 
and sponsoring community-based programs to improve nutrition education and physical 
activity. 
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• Provide product information: by participating in public and private efforts to provide 
consumers with new and improved information and materials about products, ingredients, 
and health and wellness benefits of food and beverages. 

* Improve nutrition and physical activity education and behavior change: by 
supporting efforts to improve curriculum content and secure adequate resources to make 
a lasting difference in consumer behaviors involving eating, physical activity and 
balancing energy requirements. 

* Engage in public/private partnerships: by identifying and/or creating partnership 
models that work to promote fitness, nutrition and energy balance. 

• Advocate for constructive solutions: by putting the voice of the industry behind 
principled and prudent solutions that will make a real difference in the fight against 
obesity. 

Ultimately, individuals have to make a choice about the foods they eat and the level of physical 
activity they engage in. Government can and should provide information to help consumers 
make informed choices. And Congress must embrace proposals that are positive, comprehensive 
and address obesity as an issue rooted in improper energy balance. After all, this discussion is 
not simply about weight gain, its about the health of our nation. 

Thank you. 
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Chairman Tom Davis. Thank you very much. 

Mr. Silverglade. 

Mr. Silverglade. Thank you, Mr. Chairman, for this oppor- 
tunity to testify and I commend you for holding these hearings on 
this vitally important issue. 

The committee has asked us to address several specific ques- 
tions. I will address each of them in turn. The first and most im- 
portant question is what is our view of Government’s role in shap- 
ing health policy, especially on the subject of controlling weight? 
We believe the answer to that is simple. Federal, State and local 
public health agencies have a major role to play in ensuring that 
the food industry provides consumers with a healthy food environ- 
ment. This is perhaps a new term but I am going to use it several 
times in my testimony. We need a healthy food environment, at the 
supermarket, in schools, at the workplace and in public settings. 

Presently, consumers face a very hostile food environment. By 
this I mean fast food outlets across America heavily promote high 
fat, hight salt and high sugar foods and beverages. Vending ma- 
chines in schools, hospitals and airports offer mostly high fat, high 
salt and high sugar snack foods and soft drinks. Food companies 
fill the airwaves, magazines and Internet sites with more than $7 
billion worth of marketing messages for mostly high fat, high 
sugar, high salt foods, often consumed by children. That $7 billion 
figure contrasts sharply with the meager $4-$5 million spent by the 
U.S. Government on its “5 fruits and vegetables a day” program. 

Government is also partly to blame for the hostile food environ- 
ment. Several members of the committee this morning raised the 
question whether Government should be involved in this area. 
Well, Government is part of the problem, so it must be part of the 
solution. For example, Congress requires that full fat, whole milk 
be offered at schools participating in the National School Lunch 
Program. This was a requirement passed at the behest of the dairy 
industry which lobbied Congress. 

Congress also passed legislation at the behest of the beef and 
pork industries to enable USDA to operate advertising and pro- 
motional campaigns for those industries that are designed to in- 
crease consumption of beef and pork products, many of which are 
high in fat. Mr. Waxman earlier this morning mentioned congres- 
sional meddling with the Food Stamp Program, that limits the abil- 
ity of States to communicate to food stamp recipients what foods 
they should be eating for a healthier diet. 

Congress has failed to provide the Department of Agriculture 
with authority to regulate so-called “competitive” foods, foods not 
part of the official School Lunch Program but that are nonetheless 
sold in schools. As we have heard from USDA this morning, com- 
petitive foods are not as nutritious as the official School Lunch Pro- 
gram. Congress has failed to provide USDA with authority to con- 
trol sale of those foods and to add insult to injury, the Federal 
Trade Commission has developed an extensive legal and economic 
rationale, or apology I should say, for why it should not regulate 
advertising of less healthful foods to children. 

In such a food environment, it is no wonder that more than 60 
percent of adults are overweight or obese. Obesity is not merely a 
matter of personal responsibility. Let us think about it. Obesity 
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rates have climbed greatly in the last decade or so. Did all of these 
Americans suddenly become irresponsible over the last 10-15 
years? That would be quite a social phenomenon to say the least. 
No, Americans have not suddenly and inexplicably become irre- 
sponsible on a societal level. 

What has occurred in the last 10-15 years is changes in the way 
foods are marketed, changes in the proliferation of less healthful 
processed foods, often packaged in huge single serve portions. What 
has changed is not a massive social phenomena of where Ameri- 
cans have become socially irresponsible but what has the huge 
amount of money spent by the food industry to increase to promote 
unhealthful food products. 

While individuals are ultimately responsible for what they put in 
their mouths, the World Health Organization, the world’s leading 
public health agency, has stated in a new global strategy on diet, 
physical activity and health, just issued 2 weeks ago, that it is Gov- 
ernment’s role to make the healthy choice the easy choice. I will 
repeat that because it is really a key element. Government’s role 
is to make the healthy choice the easy choice. We are pleased to 
see that Dr. Crawford representing the administration who was at 
the Geneva, Switzerland meeting of the WHO, said that the admin- 
istration supports the WHO’s global strategy. Let us see how that 
statement compares to what the Federal Government is really 
doing. 

I think the global strategy is so important that I would like it 
considered as an annex to my written statement and incorporated 
in the hearing record if possible. 

Chairman Tom Davis. Without objection, it will be. 

[The information referred to follows:] 



123 


FIFTY-SEVENTH WORLD HEALTH ASSEMBLY WHA57.1 7 

Agenda item 12.6 22 May 2004 


Global strategy on diet, physical activity and health 


The Fifty-seventh World Health Assembly, 

Recalling resolutions WHA51.18 and WHA53.17 on prevention and control of 
noncommunicable diseases, and WHA55.23 on diet, physical activity and health; 

Recalling The world health report 2002, [ which indicates that mortality, morbidity and 
disability attributed to the major noncommunicable diseases currently account for about 60% of all 
deaths and 47% of the global burden of disease, which figures are expected to rise to 73% and 60%, 
respectively, by 2020; 

Noting that 66% of the deaths attributed to noncommunicable diseases occur in developing 
countries where those affected are on average younger than in developed countries; 

Alarmed by these rising figures that are a consequence of evolving trends in demography and 
lifestyles, including those related to diet and physical activity; 

Recognizing the existing, vast body of knowledge and public health potential, the need to 
reduce the level of exposure to the major risks resulting from unhealthy diet and physical inactivity, 
and the largely preventable nature of the consequent diseases; 

Mindful also that these major behavioural and environmental risk factors are amenable to 
modification through implementation of concerted essential public-health action, as has been 
demonstrated in several Member States; 

Acknowledging that malnutrition, including undemutrition and nutritional deficiencies, is still a 
major cause of death and disease in many parts of the world, especially in developing countries, and 
that this strategy complements the important work of WHO and its Member States in the overall area 
of nutrition; 

Recognizing the interdependence of nations, communities and individuals and that governments 
have a central role, in cooperation with other stakeholders, to create an environment that empowers 
and encourages individuals, families and communities to make positive, life-enhancing decisions on 
healthy diet and physical activity; 


The world health report 2002, Reducing risks, promoting healthy life. Geneva, World Health Organization, 2002. 
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Recognizing the importance of a global strategy for diet, physical activity and health within the 
integrated prevention and control of noncommunicable diseases, including support of healthy 
lifestyles, facilitation of healthier environments, provision of public information and health services, 
and the major involvement in improving the lifestyles and health of individuals and communities of 
the health and relevant professions and of all concerned stakeholders and sectors committed to 
reducing the risks of noncommunicable diseases; 

Recognizing that for the implementation of this global strategy, capacity building, financial and 
technical support should be promoted through international cooperation in support of national efforts 
in developing countries; 

Recognizing the socioeconomic importance and the potential health benefits of traditional 
dietary and physical activity practices, including those of indigenous peoples; 

Reaffirming that nothing in this strategy shall be construed as a justification for the adoption of 
trade-restrictive measures or trade-distorting practices; 

Reaffirming that appropriate levels of intakes for energy, nutrients and foods, including free 
sugars, salt, fats, fruits, vegetables, legumes, whole grains, and nuts shall be determined in accordance 
with national dietary and physical activity guidelines based on the best available scientific evidence 
and as part of Member States’ policies and programmes taking into account cultural traditions, and 
national dietary habits and practices; 

Convinced that it is time for governments, civil society and the international community, 
including the private sector, to renew their commitment to encouraging healthy patterns of diet and 
physical activity; 

Noting that resolution WHA56.23 urged Member States to make full use of Codex Alimentarius 
Commission standards for the protection of human health throughout the food chain, including 
assistance with making healthy choices regarding nutrition and diet, 

1. ENDORSES the Global Strategy on Diet, Physical Activity and Health annexed herewith; 

2 . URGES Member States: 

(1) to develop, implement and evaluate actions recommended in the strategy, as appropriate 
to national circumstances and as part of their overall policies and programmes, that promote 
individual and community health through healthy diet and physical activity, and reduce the risks 
and incidence of noncommunicable diseases; 

(2) to promote lifestyles that include a healthy diet and physical activity and foster energy 
balance; 

(3) to strengthen existing, or establish new, structures for implementing the strategy through 
the health and other concerned sectors, for monitoring and evaluating its effectiveness and for 
guiding resource investment and management to reduce the prevalence of noncommunicable 
diseases and the risks related to unhealthy diet and physical inactivity; 
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(4) to define for this purpose, consistent with national circumstances: 

(a) national goals and objectives, 

(b) a realistic timetable for their achievement, 

(c) national dietary and physical activity guidelines, 

(d) measurable process and output indicators that will permit accurate monitoring and 
evaluation of action taken and a rapid response to identified needs, 

(e) measures to preserve and promote traditional foods and physical activity; 

(5) to encourage mobilization of all concerned social and economic groups, including 
scientific, professional, nongovernmental, voluntary, private-sector, civil society, and industry 
associations, and to engage them actively and appropriately in implementing the strategy and 
achieving its aims and objectives; 

(6) to encourage and foster a favourable environment for the exercise of individual 
responsibility for health through the adoption of lifestyles that include a healthy diet and 
physical activity; 

(7) to ensure that public policies adopted in the context of the implementation of this strategy 
are in accordance with their individual commitments in international and multilateral 
agreements, including trade and other related agreements, so as to avoid trade-restrictive or 
trade-distorting impact; 

(8) to consider, when implementing the strategy, the risks of unintentional effects on 
vulnerable populations and specific products; 

3. CALLS UPON other international organizations and bodies to give high priority within their 
respective mandates and programmes to, and invites public and private stakeholders including the 
donor community to cooperate with governments in, the promotion of healthy diets and physical 
activity to improve health outcomes; 

4. REQUESTS the Codex Alimentarius Commission to continue to give full consideration, within 
the framework of its operational mandate, to evidence-based action it might take to improve the health 
standards of foods consistent with the aims and objectives of the strategy; 

5. REQUESTS the Director-General: 

(1) to continue and strengthen the work dedicated to undemutrition and micronutrient 
deficiencies, in cooperation with Member States, and to continue to report to Member States on 
developments made in the field of nutrition (resolutions WHA46.7, WHA52.24, WHA54.2 and 
WHA55.25); 

(2) to provide technical advice and mobilize support at both global and regional levels to 
Member States, when requested, in implementing the strategy and in monitoring and evaluating 
implementation; 
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(3) to monitor on an ongoing basis international scientific developments and research relative 
to diet, physical activity and health, including claims on the dietary benefits of agricultural 
products which constitute a significant or important part of the diet of individual countries, so as 
to enable Member States to adapt their programmes to the most up-to-date knowledge; 

(4) to continue to prepare and disseminate technical information, guidelines, studies, 
evaluations, advocacy and training materials so that Member States are better aware of the 
cost/benefits and contributions of healthy diet and physical activity as they address the growing 
global burden of noncommunicable diseases; 

(5) to strengthen international cooperation with other organizations of the United Nations 
system and bilateral agencies in promoting healthy diet and physical activity throughout life; 

(6) to cooperate with civil society and with public and private stakeholders committed to 
reducing the risks of noncommunicable diseases in implementing the strategy and promoting 
healthy diet and physical activity, while ensuring avoidance of potential conflicts of interest; 

(7) to work with other specialized United Nations and intergovernmental agencies on 
assessing and monitoring the health aspects, socioeconomic impact and gender aspects of this 
strategy and its implementation and to brief the Fifty-ninth World Health Assembly on the 
progress of this activity; 

(8) to report on the implementation of the global strategy at the Fifty-ninth World Health 
Assembly. 
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ANNEX 

GLOBAL STRATEGY ON DIET, 

PHYSICAL ACTIVITY AND HEALTH 

(endorsed by resolution WHA57.17) 

1. Recognizing the heavy and growing burden of noncommunicable diseases. Member States 
requested the Director-General to develop a global strategy on diet, physical activity and health 
through a broad consultation process. 1 To establish the content of the draft global strategy, six regional 
consultations were held with Member States, and organizations of the United Nations system, other 
intergovernmental bodies, and representatives of civil society and the private sector were consulted. A 
reference group of independent international experts on diet and physical activity from WHO’s six 
regions also provided advice. 

2. The strategy addresses two of the main risk factors for noncommunicable diseases, namely, diet 
and physical activity, while complementing the long-established and ongoing work carried out by 
WHO and nationally on other nutrition-related areas, including undemutrition, micronutrient 
deficiencies and infant- and young-child feeding. 


THE CHALLENGE 

3. A profound shift in the balance of the major causes of death and disease has already occurred in 
developed countries and is under way in many developing countries. Globally, the burden of 
noncommunicable diseases has rapidly increased. In 2001 noncommunicable diseases accounted for 
almost 60% of the 56 million deaths annually and 47% of the global burden of disease. In view of 
these figures and the predicted future growth in this disease burden, the prevention of 
noncommunicable diseases presents a major challenge to global public health. 

4. The world health report 2002 2 describes in detail how, in most countries, a few major risk 
factors account for much of the morbidity and mortality. For noncommunicable diseases, the most 
important risks included high blood pressure, high concentrations of cholesterol in the blood, 
inadequate intake of fruit and vegetables, overweight or obesity, physical inactivity and tobacco use. 
Five of these risk factors are closely related to diet and physical activity, 

5. Unhealthy diets and physical inactivity are thus among the leading causes of the major 
noncommunicable diseases, including cardiovascular disease, type 2 diabetes and certain types of 
cancer, and contribute substantially to the global burden of disease, death and disability. Other 
diseases related to diet and physical inactivity, such as dental caries and osteoporosis, are widespread 
causes of morbidity. 

6. The burden of mortality, morbidity and disability attributable to noncommunicable diseases is 
currently greatest and continuing to grow in the developing countries, where those affected are on 
average younger than in developed countries, and where 66% of these deaths occur. Rapid changes in 


' Resolution WHA55.23. 

2 The world health report 2002. Reducing risks, promoting healthy life. Geneva, World Health Organization, 2002. 


5 



128 


WHAS7.17 


Annex 


diets and patterns of physical activity are further causing rates to rise. Smoking also increases the risk 
for these diseases, although largely through independent mechanisms. 

7. In some developed countries where noncommunicable diseases have dominated the national 
burden of disease, age-specific death and disease rates have been slowly declining. Progress is being 
made in reducing premature death rates from coronary artery disease, cerebrovascular disease and 
some tobacco-related cancers. However, the overall burden and number of patients remain high, and 
the numbers of overweight and obese adults and children, and of cases, closely linked, of type 2 
diabetes are growing in many developed countries. 

8. Noncommunicable diseases and their risk factors are initially mostly limited to economically 
successful groups in low- and middle-income countries. However, recent evidence shows that, over 
time, patterns of unhealthy behaviour and the noncommunicable diseases associated with them cluster 
among poor communities and contribute to social and economic inequalities. 

9. In the poorest countries, even though infectious diseases and undemutrition dominate their 
current disease burden, the major risk factors for chronic diseases are spreading. The prevalence of 
overweight and obesity is increasing in developing countries, and even in low-income groups in richer 
countries. An integrated approach to the causes of unhealthy diet and decreasing levels of physical 
activity would contribute to reducing the future burden of noncommunicable diseases. 

10. For all countries for which data are available, the underlying determinants of noncommunicable 
diseases are largely the same. Factors that increase the risks of noncommunicable disease include 
elevated consumption of energy-dense, nutrient-poor foods that are high in fat, sugar and salt; reduced 
levels of physical activity at home, at school, at work and for recreation and transport; and use of 
tobacco. Variations in risk levels and related health outcomes among the population are attributed, in 
part, to the variability in timing and intensity of economic, demographic and social changes at national 
and global levels. Of particular concern are unhealthy diets, inadequate physical activity and energy 
imbalances in children and adolescents. 

1 1 . Maternal health and nutrition before and during pregnancy, and early infant nutrition may be 
important in the prevention of noncommunicable diseases throughout the life course. Exclusive 
breastfeeding for six months and appropriate complementary feeding contribute to optimal physical 
growth and mental development. Infants who suffer prenatal and possibly, postnatal growth 
restrictions appear to be at higher risk for noncommunicable diseases in adulthood. 

12. Most elderly people live in developing countries, and the ageing of populations has a strong 
impact on morbidity and mortality patterns. Many developing countries will therefore be faced with an 
increased burden of noncommunicable diseases at the same time as a persisting burden of infectious 
diseases. In addition to the human dimension, maintaining the health and functional capacity of the 
increasing elderly population will be a crucial factor in reducing the demand for, and cost of, health 
services. 

13. Diet and physical activity influence health both together and separately. Although the effects of 
diet and physical activity on health often interact, particularly in relation to obesity, there are 
additional health benefits to be gained from physical activity that are independent of nutrition and diet, 
and there are significant nutritional risks that are unrelated to obesity. Physical activity is a 
fundamental means of improving the physical and mental health of individuals. 


6 





129 


Annex 


WHA57.17 


14. Governments have a central role, in cooperation with other stakeholders, to create an 
environment that empowers and encourages behaviour changes by individuals, families and 
communities, to make positive, life-enhancing decisions on healthy diets and patterns of physical 
activity. 

15. Noncommunicable diseases impose a significant economic burden on already strained health 
systems, and inflict great costs on society. Health is a key determinant of development and a precursor 
of economic growth. The WHO Commission on Macroeconomics and Health has demonstrated the 
disruptive effect of disease on development, and the importance for economic development of 
investments in health.' Programmes aimed at promoting healthy diets and physical activity for the 
prevention of diseases are key instruments in policies to achieve development goals. 


THE OPPORTUNITY 

16. A unique opportunity exists to formulate and implement an effective strategy for substantially 
reducing deaths and disease worldwide by improving diet and promoting physical activity. Evidence 
for the links between these health behaviours and later disease and ill-health is strong. Effective 
interventions to enable people to live longer and healthier lives, reduce inequalities, and enhance 
development can be designed and implemented. By mobilizing the full potential of the major 
stakeholders, this vision could become a reality for all populations in all countries. 


GOAL AND OBJECTIVES 

1 7. The overall goal of the global strategy on diet, physical activity and health is to promote and 
protect health by guiding the development of an enabling environment for sustainable actions at 
individual, community, national and global levels that, when taken together, will lead to reduced 
disease and death rates related to unhealthy diet and physical inactivity. These actions support the 
United Nations Millennium Development Goals and have immense potential for public health gains 
worldwide. 

1 8. The global strategy has four main objectives: 

(1) to reduce the risk factors for noncommunicable diseases that stem from unhealthy diets 
and physical inactivity by means of essential public health action and health-promoting and 
disease-preventive measures; 

(2) to increase the overall awareness and understanding of the influences of diet and physical 
activity on health and of the positive impact of preventive interventions; 

(3) to encourage the development, strengthening and implementation of global, regional, 
national and community policies and action plans to improve diets and increase physical activity 
that are sustainable, comprehensive, and actively engage all sectors, including civil society, the 
private sector and the media; 


1 Macroeconomics and health: investing in health for economic development. Geneva, World Health Organization, 

2001 . 
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(4) to monitor scientific data and key influences on diet and physical activity; to support 
research in a broad spectrum of relevant areas, including evaluation of interventions; and to 
strengthen the human resources needed in this domain to enhance and sustain health. 


EVIDENCE FOR ACTION 

19. Evidence shows that, when other threats to health are addressed, people can remain healthy into 
their seventh, eighth and ninth decades, through a range of health-promoting behaviours, including 
healthy diets, regular and adequate physical activity, and avoidance of tobacco use. Recent research 
has contributed to understanding of the benefits of healthy diets, physical activity, individual action 
and population-based public health interventions. Although more research is needed, current 
knowledge warrants urgent public health action. 

20. Risk factors for noncommuni cable disease frequently coexist and interact. As the general level 
of risk factors rises, more people are put at risk. Preventive strategies should therefore aim at reducing 
risk throughout the population. Such risk reduction, even if modest, cumulatively yields sustainable 
benefits, which exceeds the impact of interventions restricted to high-risk individuals. Healthy diets 
and physical activity, together with tobacco control, constitute an effective strategy to contain the 
mounting threat of noncommunicable diseases. 

21. Reports of international and national experts and reviews of the current scientific evidence 
recommend goals for nutrient intake and physical activity in order to prevent major noncommunicable 
diseases. These recommendations need to be considered when preparing national policies and dietary 
guidelines, taking into account the local situation. 

22. For diet, recommendations for populations and individuals should include the following: 

• achieve energy balance and a healthy weight 

• limit energy intake from total fats and shift fat consumption away from saturated fats to 
unsaturated fats and towards the elimination of trans - fatty acids 

• increase consumption of fruits and vegetables, and legumes, whole grains and nuts 

• limit the intake of free sugars 

• limit salt (sodium) consumption from all sources and ensure that salt is iodized. 

23. Physical activity is a key determinant of energy expenditure, and thus is fundamental to energy 
balance and weight control. Physical activity reduces risk for cardiovascular diseases and diabetes and 
has substantial benefits for many conditions, not only those associated with obesity. The beneficial 
effects of physical activity on the metabolic syndrome are mediated by mechanisms beyond 
controlling excess body weight. For example, physical activity reduces blood pressure, improves the 
level of high density lipoprotein cholesterol, improves control of blood glucose in overweight people, 
even without significant weight loss, and reduces the risk for colon cancer and breast cancer among 
women. 

24. For physical activity, it is recommended that individuals engage in adequate levels throughout 
their lives. Different types and amounts of physical activity are required for different health outcomes: 
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at least 30 minutes of regular, moderate-intensity physical activity on most days reduces the risk of 
cardiovascular disease and diabetes, colon cancer and breast cancer. Muscle strengthening and balance 
training can reduce falls and increase functional status among older adults. More activity may be 
required for weight control. 

25. The translation of these recommendations, together with effective measures to prevent and 
control tobacco use, into a global strategy that leads to regional and national action plans, will require 
sustained political commitment and the collaboration of many stakeholders. This strategy will 
contribute to the effective prevention of noncommunicable diseases. 


PRINCIPLES FOR ACTION 

26. The world health report 2002 highlights the potential for improving public health through 
measures that reduce the prevalence of risk factors (most notably the combination of unhealthy diets 
and physical inactivity) of noncommunicable diseases. The principles set out below guided the 
drafting of WHO’s global strategy on diet, physical activity and health and are recommended for the 
development of national and regional strategies and action plans. 

27. Strategies need to be based on the best available scientific research and evidence; 
comprehensive, incorporating both policies and action and addressing all major causes of 
noncommunicable diseases together; multisectoral, taking a long-term perspective and involving all 
sectors of society; and multidisciplinary and participatory, consistent with the principles contained in 
the Ottawa Charter for Health Promotion and confirmed in subsequent conferences on health, 
promotion, 1 and recognizing the complex interactions between personal choices, social norms and 
economic and environmental factors. 

28. A life-course perspective is essential for the prevention and control of noncommunicable 
diseases. This approach starts with maternal health and prenatal nutrition, pregnancy outcomes, 
exclusive breastfeeding for six months, and child and adolescent health; reaches children at schools, 
adults at worksites and other settings, and the elderly; and encourages a healthy diet and regular 
physical activity from youth into old age. 

29. Strategies to reduce noncommunicable diseases should be part of broader, comprehensive and 
coordinated public health efforts. All partners, especially governments, need to address simultaneously 
a number of issues. In relation to diet, these include all aspects of nutrition (for example, both 
ovemutrition and undemutrition, micronutrient deficiency and excess consumption of certain 
nutrients); food security (accessibility, availability and affordability of healthy food); food safety; and 
support for and promotion of six months of exclusive breastfeeding. Regarding physical activity, 
issues include requirements for physical activity in working, home and school life, increasing 
urbanization, and various aspects of city planning, transportation, safety and access to physical activity 
during leisure. 

30. Priority should be given to activities that have a positive impact on the poorest population 
groups and communities. Such activities will generally require community-based action with strong 
government intervention and oversight. 


1 See resolution WHA51 .12 (1998). 
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31. All partners need to be accountable for framing policies and implementing programmes that will 
effectively reduce preventable risks to health. Evaluation, monitoring and surveillance are essential 
components of such actions. 

32. The prevalence of noncommunicable diseases related to diet and physical activity may vary 
greatly between men and women. Patterns of physical activity and diets differ according to sex, culture 
and age. Decisions about food and nutrition are often made by women and are based on culture and 
traditional diets. National strategies and action plans should therefore be sensitive to such differences. 

33. Dietary habits and patterns of physical activity are often rooted in local and regional traditions. 
National strategies should therefore be culturally appropriate and able to challenge cultural influences 
and to respond to changes over time. 


RESPONSIBILITIES FOR ACTION 

34. Bringing about changes in dietary habits and patterns of physical activity will require the 
combined efforts of many stakeholders, public and private, over several decades. A combination of 
sound and effective actions is needed at global, regional, national and local levels, with close 
monitoring and evaluation of their impact. The following paragraphs describe the responsibilities of 
those involved and provide recommendations deriving from the consultation process. 

WHO 

35. WHO, in cooperation with other organizations of the United Nations system, will provide the 
leadership, evidence-based recommendations and advocacy for international action to improve dietary 
practices and increase physical activity, in keeping with the guiding principles and specific 
recommendations contained in this strategy. 

36. It will hold discussions with the transnational food industry and other parts of the private sector 
in support of the aims of this global strategy, and of implementing the recommendations in countries. 

37. WHO will provide support for implementation of programmes as requested by Member States, 
and will focus on the following broad, interrelated areas: 

• facilitating the framing, strengthening and updating of regional and national policies on 
diet and physical activity for integrated noncommunicable disease prevention 

• facilitating the drafting, updating and implementation of national food-based dietary 
and physical activity guidelines, in collaboration with national agencies and drawing upon 
global knowledge and experience 

• providing guidance to Member States on the formulation of guidelines, norms, 
standards and other policy-related measures that are consistent with the objectives of the 
global strategy 

• identifying and disseminating information on evidence-based interventions, policies and 
structures that are effective in promoting healthy diets and optimizing the level of physical 
activity in countries and communities 
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• providing appropriate technical support to build national capacity in planning and 
implementing a national strategy and in tailoring it to local circumstances 

• providing models and methods so that interventions on diet and physical activity constitute 
an integral component of health care 

• promoting and providing support for training of health professionals in healthy diets 
and an active life, either within existing programmes or in special workshops, as an essential 
part of their curricula 

• providing advice and support to Member States, using standardized surveillance 
methods and rapid assessment tools (such as WHO’s STEPwise approach to surveillance of 
risk factors for noncommunicable diseases), in order to measure changes in distribution of 
risk - including patterns in diet, nutrition and physical activity - and to assess the current 
situation, trends, and the impact of interventions. WHO, in collaboration with FAO, will 
provide support to Member States in establishing national nutrition surveillance systems, 
linked with data on the content of food items 

• advising Member States on ways of engaging constructively with appropriate industries. 

38. WHO, in close collaboration with organizations of the United Nations system and other 
intergovernmental bodies (FAO, UNESCO, UNICEF, United Nations University and others), research 
institutes and other partners, will promote and support research in priority areas to facilitate 
programme implementation and evaluation. This could include commissioning scientific papers, 
conducting analyses, and holding technical meetings on practical research topics that are essential for 
effective country action. The decision-making process should be informed by better use of evidence, 
including health-impact assessment, cost-benefit analysis, national burden-of-disease studies, 
evidence-based intervention models, scientific advice and dissemination of good practices. 

39. It will work with FAO and other organizations of the United Nations system, the World Bank, 
and research institutes on their evaluation of implications of the strategy for other sectors. 

40. The Organization will continue to work with WHO collaborating centres to establish networks 
for building up capacity in research and training, mobilizing contributions from nongovernmental 
organizations and civil society, and facilitating coordinated, collaborative research as it pertains to the 
needs of developing countries in the implementation of this strategy. 

Member States 

41. The global strategy should foster the formulation and promotion of national policies, strategies 
and action plans to improve diet and encourage physical activity. National circumstances will 
determine priorities in the development of such instruments. Because of the great variations in and 
between different countries, regional bodies should collaborate in formulating regional strategies, 
which can provide considerable support to countries in implementing their national plans. For 
maximum effectiveness, countries should adopt the most comprehensive action plans possible. 

42. The role of government is crucial in achieving lasting change in public health. 

Governments have a primary steering and stewardship role in initiating and developing the strategy, 
ensuring that it is implemented and monitoring its impact in the long term. 
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43. Governments are encouraged to build on existing structures and processes that already 
address aspects of diet, nutrition and physical activity. In many countries, existing national 
strategies and action plans can be used in implementing this strategy; in others they can form the basis 
for advancing control of noncommunicable diseases. Governments are encouraged to set up a national 
coordinating mechanism that addresses diet and physical activity within the context of a 
comprehensive plan for noncommunicable-disease prevention and health promotion. Local authorities 
should be closely involved. Multisectoral and multidisciplinary expert advisory boards should also be 
established. They should include technical experts and representatives of government agencies, and 
have an independent chair to ensure that scientific evidence is interpreted without any conflict of 
interest. 

44. Health ministries have an essential responsibility for coordinating and facilitating the 
contributions of other ministries and government agencies. Bodies whose contributions should be 
coordinated include ministries and government institutions responsible for policies on food, 
agriculture, youth, recreation, sports, education, commerce and industry, finance, transportation, media 
and communication, social affairs and environmental and urban planning. 

45. National strategies, policies and action plans need broad support. Support should be 
provided by effective legislation, appropriate infrastructure, implementation programmes, adequate 
funding, monitoring and evaluation, and continuing research. 

(1) National strategies on diet and physical activity. National strategies describe the 
measures to promote healthy diets and physical activity that are essential to prevent disease and 
promote health, including those that tackle all aspects of unbalanced diets, including 
undemutrition and ovemutrition. National strategies should include specific goals, objectives, 
and actions, similar to those outlined in the global strategy. Of particular importance are the 
elements needed to implement the plan of action, including identification of necessary resources 
and national focal points (key national institutes); collaboration between the health sector and 
other key sectors such as agriculture, education, urban planning, transportation and 
communication; and monitoring and follow-up. 

(2) National dietary guidelines. Governments are encouraged to draw up national dietary 
guidelines, taking account of evidence from national and international sources. Such guidelines 
advise national nutrition policy, nutrition education, other public health interventions and 
intersectoral collaboration. They may be updated periodically in the light of changes in dietary 
and disease patterns and evolving scientific knowledge. 

(3) National physical activity guidelines. National guidelines for health-enhancing physical 
activity should be prepared in accordance with the goals and objectives of the global strategy 
and expert recommendations. 

46. Governments should provide accurate and balanced information. Governments need to 
consider actions that will result in provision of balanced information for consumers to enable them 
easily to make healthy choices, and to ensure the availability of appropriate health promotion and 
education programmes. In particular, information for consumers should be sensitive to literacy levels, 
communication barriers and local culture, and understood by all segments of the population. In some 
countries, health-promoting programmes have been designed as a function of such considerations and 
should be used for disseminating information about diet and physical activity. Some governments 
already have a legal obligation to ensure that factual information available to consumers enables them 
to make fully informed choices on matters that may affect their health. In other cases, actions may be 
specific to government policies. Governments should select the optimal mix of actions in accordance 
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with their national capabilities and epidemiological profile, which will vary from one country to 
another. 

(1) Education, communication and public awareness. A sound basis for action is provided 
by public knowledge and understanding of the relationship between diet, physical activity and 
health, of energy intake and output, and healthy choice of food items. Consistent, coherent, 
simple and clear messages should be prepared and conveyed by government experts, 
nongovernmental and grass-roots organizations, and the appropriate industries. They should be 
communicated through several channels and in forms appropriate to local culture, age and 
gender. Behaviour can be influenced especially in schools, workplaces, and educational and 
religious institutions, and by nongovernmental organizations, community leaders, and mass 
media. Member States should form alliances for the broad dissemination of appropriate and 
effective messages about healthy diet and physical activity. Nutrition and physical activity 
education and acquisition of media literacy, starting in primary school, are important to promote 
healthier diets, and to counter food fads and misleading dietary advice. Support should also be 
provided for action that improves the level of health literacy, while taking account of local 
cultural and socioeconomic circumstances. Communication campaigns should be regularly 
evaluated. 

(2) Adult literacy and education programmes. Health literacy should be incorporated into 
adult education programmes. Such programmes provide an opportunity for health professionals 
and service providers to enhance knowledge about diet, physical activity and prevention of 
noncommunicable diseases and to reach marginalized populations. 

(3) Marketing, advertising, sponsorship and promotion. Food advertising affects food 
choices and influences dietary habits. Food and beverage advertisements should not exploit 
children’s inexperience or credulity. Messages that encourage unhealthy dietary practices or 
physical inactivity should be discouraged, and positive, healthy messages encouraged. 
Governments should work with consumer groups and the private sector (including advertising) 
to develop appropriate multisectoral approaches to deal with the marketing of food to children, 
and to deal with such issues as sponsorship, promotion and advertising. 

(4) Labelling. Consumers require accurate, standardized and comprehensible information on 
the content of food items in order to make healthy choices. Governments may require 
information to be provided on key nutritional aspects, as proposed in the Codex Guidelines on 
Nutrition Labelling. 1 

(5) Health claims. As consumers’ interest in health grows, and increasing attention is paid to 
the health aspects of food products, producers increasingly use health-related messages. Such 
messages must not mislead the public about nutritional benefits or risks. 

47. National food and agricultural policies should be consistent with the protection and 
promotion of public health. Where needed, governments should consider policies that facilitate the 
adoption of healthy diet. Food and nutrition policy should also cover food safety and sustainable food 
security. Governments should be encouraged to examine food and agricultural policies for potential 
health effects on the food supply. 


' Codex Aiimentarius Commission, document CAC/GL 2-1985, Rev. 1-1993. 
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(1) Promotion of food products consistent with a healthy diet. As a result of consumers’ 
increasing interest in health and governments’ awareness of the benefits of healthy nutrition, 
some governments have taken measures, including market incentives, to promote the 
development, production and marketing of food products that contribute to a healthy diet and 
are consistent with national or international dietary recommendations. Governments could 
consider additional measures to encourage the reduction of the salt content of processed foods, 
the use of hydrogenated oils, and the sugar content of beverages and snacks. 

(2) Fiscal policies. Prices influence consumption choices. Public policies can influence 
prices through taxation, subsidies or direct pricing in ways that encourage healthy eating and 
lifelong physical activity. Several countries use fiscal measures, including taxes, to influence 
availability of, access to, and consumption of, various foods; and some use public funds and 
subsidies to promote access among poor communities to recreational and sporting facilities. 
Evaluation of such measures should include the risk of unintentional effects on vulnerable 
populations. 

(3) Food programmes. Many countries have programmes to provide food to population 
groups with special needs or cash transfers to families for them to improve their food purchases. 
Such programmes often concern children, families with children, poor people, and people with 
HIV/AIDS and other diseases. Special attention should be given to the quality of the food items 
and to nutrition education as a main component of these programmes, so that food distributed 
to, or purchased by, the families not only provides energy, but also contributes to a healthy diet. 
Food and cash distribution programmes should emphasize empowerment and development, 
local production and sustainability. 

(4) Agricultural policies. Agricultural policy and production often have a great effect on 
national diets. Governments can influence agricultural production through many policy 
measures. As emphasis on health increases and consumption patterns change, Member States 
need to take healthy nutrition into account in their agricultural policies. 

48. Multisectoral policies are needed to promote physical activity. National policies to promote 
physical activity should be framed, targeting change in a number of sectors. Governments should 
review existing policies to ensure that they are consistent with best practice in population-wide 
approaches to increasing physical activity. 

(1) Framing and review of public policies. National and local governments should frame 
policies and provide incentives to ensure that walking, cycling and other forms of physical 
activity are accessible and safe; transport policies include nonmotorized modes of 
transportation; labour and workplace policies encourage physical activity; and sport and 
recreation facilities embody the concept of sports for all. Public policies and legislation have an 
impact on opportunities for physical activity, such as those concerning transport, urban 
planning, education, labour, social inclusion, and health-care funding related to physical 
activity. 

(2) Community involvement and enabling environments. Strategies should be geared to 
changing social norms and improving community understanding and acceptance of the need to 
integrate physical activity into everyday life. Environments should be promoted that facilitate 
physical activity, and supportive infrastructure should be set up to increase access to, and use of, 
suitable facilities. 
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(3) Partnerships, Ministries of health should take the lead in forming partnerships with key 
agencies, and public and private stakeholders in order to draw up jointly a common agenda and 
workplan aimed at promoting physical activity. 

(4) Clear public messages. Simple, direct messages need to be communicated on the 
quantity and quality of physical activity sufficient to provide substantial health benefits. 

49. School policies and programmes should support the adoption of healthy diets and physical 
activity. Schools influence the lives of most children in all countries. They should protect their health 
by providing health information, improving health literacy, and promoting healthy diets, physical 
activity, and other healthy behaviours. Schools are encouraged to provide students with daily physical 
education and should be equipped with appropriate facilities and equipment. Governments are 
encouraged to adopt policies that support healthy diets at school and limit the availability of products 
high in salt, sugar and fats. Schools should consider, together with parents and responsible authorities, 
issuing contracts for school lunches to local food growers in order to ensure a local market for healthy 
foods. 

50. Governments are encouraged to consult with stakeholders on policy. Broad public 
discussion and involvement in the framing of policy can facilitate its acceptance and effectiveness. 
Member States should establish mechanisms to promote participation of nongovernmental 
organizations, civil society, communities, the private sector and the media in activities related to diet, 
physical activity and health. Ministries of health should be responsible, in collaboration with other 
related ministries and agencies, for establishing these mechanisms, which should aim at strengthening 
intersectoral cooperation at the national, provincial and local levels. They should encourage 
community participation, and should be part of planning processes at community level. 

5 1 . Prevention is a critical element of health services. Routine contacts with health-service staff 
should include practical advice to patients and families on the benefits of healthy diets and increased 
levels of physical activity, combined with support to help patients initiate and maintain healthy 
behaviours. Governments should consider incentives to encourage such preventive services and 
identity opportunities for prevention within existing clinical services, including an improved financing 
structure to encourage and enable health professionals to dedicate more time to prevention. 

(1) Health and other services. Health-care providers, especially for primary health care, but 
also other services (such as social services) can play an important part in prevention. Routine 
enquiries as to key dietary habits and physical activity, combined with simple information and 
skill-building to change behaviour, taking a life-course approach, can reach a large part of the 
population and be a cost-effective intervention. Attention should be given to WHO’s growth 
standards for infants and preschool children which expand the definition of health beyond the 
absence of overt disease, to include the adoption of healthy practices and behaviours. The 
measurement of key biological risk factors, such as blood pressure, serum cholesterol and body 
weight, combined with education of the population and support for patients, helps to promote 
the necessary changes. The identification of specific high-risk groups and measures to respond 
to their needs, including possible pharmacological interventions, are important components. 
Training of health personnel, dissemination of appropriate guidelines, and availability of 
incentives are key underlying factors in implementing these interventions. 


(2) Involvement with health professional bodies and consumer groups. Enlisting the 
strong support of professionals, consumers and communities is a cost-effective way to raise 
public awareness of government policies, and enhance their effectiveness. 
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52. Governments should invest in surveillance, research and evaluation. Long-term and 
continuous monitoring of major risk factors is essential. Over time, such data also provide the basis for 
analyses of changes in risk factors, which could be attributable to changes in polices and strategies. 
Governments may be able to build on systems already in place, at either national or regional levels. 
Emphasis should initially be given to standard indicators recognized by the general scientific 
community as valid measures of physical activity, to selected dietary components, and to body weight 
in order to compile comparative data at global level. Data that provide insight into within-country 
patterns and variations are useful in guiding community action. Where possible, other sources of data 
should be used, for example, from the education, transport, agriculture, and other sectors. 

(1) Monitoring and surveillance. Monitoring and surveillance are essential tools in the 
implementation of national strategies for healthy diet and physical activity. Monitoring of 
dietary habits, patterns of physical activity and interactions between them; nutrition-related 
biological risk factors and contents of food products; and communication to the public of the 
information obtained, are important components of implementation. Of particular importance is 
the development of methods and procedures using standardized data-collection procedures and a 
common minimum set of valid, measurable and usable indicators. 

(2) Research and evaluation. Applied research, especially in community-based 
demonstration projects and in evaluating different policies and interventions, should be 
promoted. Such research (e.g., into the reasons for physical inactivity and poor diet, and on key 
determinants of effective intervention programmes), combined with the increased involvement 
of behavioural scientists, will lead to better informed policies and ensure that a cadre of 
expertise is created at national and local levels. Equally important is the need to put in place 
effective mechanisms for evaluating the efficacy and cost-effectiveness of national disease- 
prevention programmes, and the health impact of policies in other sectors. More information is 
needed, especially on the situation in developing countries, where programmes to promote 
healthy diets and physical activity need to be evaluated and integrated into broader development 
and poverty-alleviation programmes. 

53. Institutional capacity'. Under the ministry of health, national institutions for public health, 
nutrition and physical activity play an important role in the implementation of national diet and 
physical activity programmes. They can provide the necessary expertise, monitor developments, help 
to coordinate activities, participate in collaboration at international level, and provide advice to 
decision-makers. 

54. Financing national programmes. Various sources of funding, in addition to the national 
budget, should be identified to assist in implementation of the strategy. The United Nations 
Millennium Declaration (September 2000) recognizes that economic growth is limited unless people 
are healthy. The most cost-effective interventions to contain the epidemic of noncommunicable 
diseases are prevention and a focus on the risk factors associated with these diseases. Programmes 
aimed at promoting healthy diets and physical activity' should therefore be viewed as a developmental 
need and should draw policy and financial support from national development plans. 

International partners 

55. The role of international partners is of paramount importance in achieving the goals and 
objectives of the global strategy, particularly with regard to issues of a transnational nature, or where 
the actions of a single country are insufficient. Coordinated work is needed among the organizations of 
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the United Nations system, intergovernmental bodies, nongovernmental organizations, professional 
associations, research institutions and private sector entities. 

56. The process of preparing the strategy has led to closer interaction with other organizations of the 
United Nations system, such as FAO and UNICEF, and other partners, including the World Bank. 
WHO will build on its long-standing collaboration with FAO in implementing the strategy. The 
contribution of FAO in the framing of agricultural policies can play a crucial part in this regard. More 
research into appropriate agriculture policies, and the supply, availability, processing and consumption 
of food will be necessary. 

57. Cooperation is also planned with bodies such as the United Nations Economic and Social 
Council, ILO, UNESCO, WTO, the regional development banks and the United Nations University. 
Consistent with the goal and objectives of the strategy, WHO will develop and strengthen 
partnerships, including through the establishment and coordination of global and regional networks, in 
order to disseminate information, exchange experiences, and provide support to regional and national 
initiatives. WHO proposes to set up an ad hoc committee of partners within the United Nations system 
in order to ensure continuing policy coherence and to draw upon each organization’s unique strengths. 
Partners can play an important role in a global network that targets such areas as advocacy, resource 
mobilization, capacity building and collaborative research. 

58. International partners could be involved in implementing the global strategy by: 

• contributing to comprehensive intersectoral strategies to improve diet and physical activity, 
including, for instance, the promotion of healthy diets in poverty-alleviation programmes 

• drawing up guidelines for prevention of nutritional deficiencies in order to harmonize future 
dietary and policy recommendations designed to prevent and control noncommunicable 
diseases 

• facilitating the drafting of national guidelines on diet and physical activity, in collaboration 
with national agencies 

• cooperating in the development, testing and dissemination of models for community 
involvement, including local food production, nutrition and physical activity education, and 
raising of consumer awareness 

• promoting the inclusion of noncommunicable disease prevention and health promotion 
policies relating to diet and physical activity in development policies and programmes 

• promoting incentive-based approaches to encourage prevention and control of chronic 
diseases. 

59. International standards. Public health efforts may be strengthened by the use of international 
norms and standards, particularly those drawn up by the Codex Alimentarius Commission.' Areas for 
further development could include: labelling to allow consumers to be better informed about the 
benefits and content of foods; measures to minimize the impact of marketing on unhealthy dietary 
patterns; fuller information about healthy consumption patterns, including steps to increase the 
consumption of fruit and vegetables; and production and processing standards regarding the nutritional 


1 See resolution WHA56.23. 
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quality and safety of products. Involvement of governments and nongovernmental organizations as 
provided for in the Codex should be encouraged. 

Civil society and nongovernmental organizations 

60. Civil society and nongovernmental organizations have an important role to play in influencing 
individual behaviour and the organizations and institutions that are involved in healthy diet and 
physical activity. They can help to ensure that consumers ask governments to provide support for 
healthy lifestyles, and the food industry to provide healthy products. Nongovernmental organizations 
can support the strategy effectively if they collaborate with national and international partners. Civil 
society and nongovernmental organizations can particularly: 

• lead grass-roots mobilization and advocate that healthy diets and physical activity should be 
placed on the public agenda 

• support the wide dissemination of information on prevention of noncommunicable diseases 
through balanced, healthy diets and physical activity 

• form networks and action groups to promote the availability of healthy foods and possibilities 
for physical activity, and advocate and support health-promoting programmes and health 
education campaigns 

• organize campaigns and events that will stimulate action 

• emphasize the role of governments in promoting public health, healthy diets and physical 
activity; monitor progress in achieving objectives; and monitor and work with other 
stakeholders such as private sector entities 

• play an active role in fostering implementation of the global strategy 

• contribute to putting knowledge and evidence into practice. 

Private sector 

61. The private sector can be a significant player in promoting healthy diets and physical activity. 
The food industry, retailers, catering companies, sporting-goods manufacturers, advertising and 
recreation businesses, insurance and banking groups, pharmaceutical companies and the media all 
have important parts to play as responsible employers and as advocates for healthy lifestyles. All could 
become partners with governments and nongovernmental organizations in implementing measures 
aimed at sending positive and consistent messages to facilitate and enable integrated efforts to 
encourage healthy eating and physical activity. Because many companies operate globally, 
international collaboration is crucial. Cooperative relationships with industry have already led to many 
favourable outcomes related to diet and physical activity. Initiatives by the food industry to reduce the 
fat, sugar and salt content of processed foods and portion sizes, to increase introduction of innovative, 
healthy, and nutritious choices; and review of current marketing practices, could accelerate health 
gains worldwide. Specific recommendations to the food industry and sporting-goods manufacturers 
include the following: 

• promote healthy diets and physical activity in accordance with national guidelines and 
international standards and the overall aims of the global strategy 
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• limit the levels of saturated fats, trans-fatty acids, free sugars and salt in existing products 

• continue to develop and provide affordable, healthy and nutritious choices to consumers 

• consider introducing new products with better nutritional value 

• provide consumers with adequate and understandable product and nutrition information 

• practise responsible marketing that supports the strategy, particularly with regard to the 
promotion and marketing of foods high in saturated fats, trans-fatty acids, free sugars, or salt, 
especially to children 

• issue simple, clear and consistent food labels and evidence-based health claims that will help 
consumers to make informed and healthy choices with respect to the nutritional value of 
foods 

• provide information on food composition to national authorities 

• assist in developing and implementing physical activity programmes. 

62 . Workplaces are important settings for health promotion and disease prevention. People need to 
be given the opportunity to make healthy choices in the workplace in order to reduce their exposure to 
risk. Further, the cost to employers of morbidity attributed to noncommunicable diseases is increasing 
rapidly. Workplaces should make possible healthy food choices and support and encourage physical 
activity. 


FOLLOW-UP AND FUTURE DEVELOPMENTS 

63. WHO will report on progress made in implementing the global strategy and in implementing 
national strategies, including the following aspects: 

• patterns and trends of dietary habits and physical activity and related risk factors for major 
noncommunicable diseases 

• evaluation of the effectiveness of policies and programmes to improve diet and increase 
physical activity 

• constraints or barriers encountered in implementation of the strategy and the measures taken 
to overcome them 

• legislative, executive, administrative, financial or other measures taken within the context of 
this strategy. 

64. WHO will work at global and regional levels to set up a monitoring system and to design 
indicators for dietary habits and patterns of physical activity. 
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CONCLUSIONS 

65. Actions, based on the best available scientific evidence and the cultural context, need to be 
designed, implemented and monitored with WHO’s support and leadership. Nonetheless, a truly 
multisectoral approach that mobilizes the combined energy, resources and expertise of all global 
stakeholders is essential for sustained progress. 

66. Changes in patterns of diet and physical activity will be gradual, and national strategies will 
need a clear plan for long-term and sustained disease-preventive measures. However, changes in risk 
factors and in incidence of noncommunicable diseases can occur quite quickly when effective 
interventions are made. National plans should therefore also have achievable short-term and 
intermediate goals. 

67. The implementation of this strategy by all those involved will contribute to major and sustained 
improvements in people’s health. 


Eighth plenary meeting, 22 May 2004 
A57/VR/8 
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Mr. SlLVERGLADE. Not surprisingly, the WHO calls for edu- 
cational programs. That is no surprise, but in addition, the WHO 
states that food advertising affects food choices and influences die- 
tary habits and that messages that encourage unhealthy dietary 
practices should be discouraged. We, therefore, request Congress 
hold hearings on ways to protect consumers, especially children, 
and reduce the prevalence of advertising of less healthful foods. 

The WHO calls for an examination of food and agriculture poli- 
cies for their potential health effects on the food supply. In re- 
sponse, for example, USDA could develop policies to reduce the av- 
erage saturated fat content of beef, pork and dairy products instead 
of being mandated by Congress to run promotional campaigns for 
the current product lines. 

The WHO’s global strategy recommends that governments adopt 
policies that support healthy diets at school and limit the availabil- 
ity of products high in salt, sugar and fat in schools. Congress 
should take a look at the competitive foods sold in schools that 
compete with the school lunch program and give USDA the author- 
ity it needs to take the measures recommended by the WHO. 

Perhaps most controversial, the WHO report states that prices 
influence consumption choices and that public policies can influ- 
ence prices through taxation, subsidies or direct pricing in ways 
that encourage healthy eating and physical activity. The WHO 
noted that some countries successfully use fiscal measures includ- 
ing taxes to influence the availability and access to a consumption 
of various foods. 

No one is calling for a Twinkie tax. My organization has called 
for a 1 cent tax on each can of soft drinks sold, that could hardly 
be called regressive and certainly would not have an effect on low 
income consumers but it would raise hundreds of millions of dollars 
for nutrition education campaigns we all agree are necessary. In 
fact, more than a dozen States in the United States already tax 
soft drinks. It is not a radical proposition. 

The gist of the World Health Organization’s strategy is that Gov- 
ernment must take a proactive role and not merely act as a passive 
information provider. Neither I nor anyone in my organization is 
advocating that Government regulate what consumers eat, but 
Government must regulate business practices that create hostile 
food environment. 

In sum, the blueprint has been offered to us by the World Health 
Organization. I am glad that the administration has supported it. 
It is now time that they take steps to implement it. So far the 
Small Steps Program by the Department of Health and Human 
Services which includes such recommendations to consumers as to 
ask their doctor about taking a multivitamin supplement, to run- 
ning errands and to drink lite beer — if they drink beer — instead of 
regular beer really doesn’t pass the laugh test. 

There is legislation pending in Congress that would implement 
some of the WHO’s recommendations and we urge this committee 
to take a serious look at those bills. 

Thank you. 

[The prepared statement of Mr. Silverglade follows:] 
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Good morning. I am Bruce Silverglade, Director of Legal Affairs of the Center 
for Science in the Public Interest (CSPI). CSPI is a non-profit consumer advocacy 
organization focusing primarily on nutrition, food safety, alcohol problems, and matters 
related to maintaining integrity in scientific research. We are supported primarily by 
more than 750,000 members in the U.S. and Canada who subscribe to our publication. 
Nutrition Action Healthletter, one of the leading consumer publications in North America 
devoted to diet and health issues. Nutrition Action Healthletter carries no advertising and 
we accept no funding from government or industry. 

I would like to thank the Committee for the opportunity to testify at these 
hearings. There is no question that obesity is a serious risk factor in the development of 
heart disease, cancer, and diabetes - the leading causes of death in the United States. 
Moreover, growing obesity rates and the appearance of so-called “adult onset diabetes” 
among American children is particularly alarming and indicates that the obesity epidemic 
is a time bomb that has begun to explode among America’s youth. On behalf of our 
members nationwide, I commend the Committee for scheduling hearings to examine 
what government can do to help prevent this completely avoidable, public health disaster. 

The Committee has asked me to address four specific questions. I will discuss 
each in turn. 

Q. What is your view of government’s role in shaping health policy, 
especially on the subject of controlling weight? 

A. Federal, state, and local public health agencies have a major role in ensuring 
that the food industry provides consumers with a healthy “food environment” at the 
supermarket, in schools, at the workplace, and in other public settings. 

Presently, consumers face a hostile food environment: 

• Fast food outlets across America heavily promote high-fat, high-sugar, and high- 
salt foods and beverages. 

• Vending machines in schools, hospitals, airports, and other public places offer 
mostly high-fat, high-sugar, and high-salt snack foods and soft drinks. 

• Food companies fill the airwaves, magazines, Internet sites, and other 
communication media with more than $7 billion worth of marketing messages 
aimed at kids, mostly for high-fat, high-sugar, and high-salt foods. These 
expenditures overwhelm the meager $4-5 million spent by the U.S. government 
on its campaign to persuade consumers to eat at least 5 servings of fruits and 
vegetables a day. 

• To add insult to injury, the Federal Trade Commission (FTC) has developed 
extensive legal and economic rationales for why it should not regulate advertising 
of less healthful foods to children. 1 

• The Food and Drug Administration (FDA) has adopted a program to permit food 
companies to make health claims based on tenuous scientific evidence that are 
bound to further confuse and mislead health conscience consumers seeking to 
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improve their diets. The program has been challenged by CSPI and Public 
Citizen in Federal District Court. 2 

• Congress requires that full fat whole milk be offered in schools participating in 
the National School Lunch Program. Congress has also passed legislation 
ensuring that the beef, pork, and dairy industries can operate advertising and 
promotional campaigns designed to increase consumption of these products 
(many of which are high in fat) through programs administered by the U.S. 
Department of Agriculture (USD A). 

In such a food environment, it is no wonder that more than 60% of adults are 
overweight or obese and that childhood obesity is growing at alarming rates. Obesity is 
not merely a matter of personal responsibility. Obesity rates have climbed greatly in the 
last 10-20 years. Did all of these Americans suddenly become irresponsible in the last 
two decades? That would be quite a social phenomenon to say the least! No, Americans 
have not suddenly and inexplicably become irresponsible on a societal level; what has 
occurred is in part a result of how foods are marketed, especially to children; the 
proliferation of less healthful processed foods that are marketed often in huge single- 
serve portions; and the huge amount of money spent by the food industry on the 
promotion of such products. 

While individuals are ultimately responsible for what they put in their mouths, the 
World Health Organization (WHO), the world’s leading public health agency, in its 
Global Strategy on Diet, Physical, Activity, and Health, 3 has stated that it is 
government’s role to “make the healthy choice the easy choice.” The WHO’s Global 
Strategy builds on similar recommendations made by U.S. public health experts. 
Unfortunately, we are living in a food environment where the healthy choice is not the 
easy choice. 

Q. How can the Federal government better address the dietary needs of a 
population that increasingly struggles to manage its weight? 

A. As recommended by the WHO, the U.S. should take steps to: 

• “Form alliances for the broad dissemination of appropriate and effective messages 
about healthy diet and physical activity. Nutrition and physical activity education 
and acquisition of media literacy, starting in primary school, are important to 
promote healthier diets and to counter food fads and misleading dietary advice.” 
At a minimum, the government should be spending $200-5300 million per year 
promoting healthier diets. 

• Recognize that “food advertising affects food choices and influence dietary 
habits. Food and beverage advertisements should not exploit children’s 
inexperience or credulity. Messages that encourage unhealthy dietary practices or 
physical inactivity should be discouraged and positive health messages should be 
encouraged.” To implement that recommendation. Congress should hold hearings 
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on ways to protect children, reduce the prevalence of advertising of less healthful 
foods, and increase advertising of more healthful foods. 

• Ensure that health claim “messages must not mislead the public about nutritional 
benefits or risks.” In response to this recommendation, the FDA should rescind 
its policy of permitting so-called “qualified” health claims for foods based on 
tenuous scientific evidence. 

• “[E]xamine food and agriculture policies for potential health effects on the food 
supply.” The WHO noted that agricultural production often has a great effect on 
national diets and that “governments can influence agricultural production 
through many policy measures.” In response the USDA, for example, should 
develop policies to reduce the average saturated fat content of beef, pork, and 
dairy products. 

• “Adopt policies that support healthy diets at school and limit the availability of 
products high in salt, sugar, and fats.” 4 Congress should prohibit schools from 
selling less healthful foods that compete with and undermine school lunch and 
breakfast programs. 

• “[C]onsider additional measures to ensure the reduction of the salt content of 
processed foods, the use of hydrogenated oils, and the sugar content of beverages 
and snacks.” To respond to this WHO recommendation, the FDA should act on 
petitions to ban the use of partially hydrogenated oils and to require “added 
sugars” to be listed on “Nutrition Facts” labels. 

• Recognize that “prices influence consumption choices [and that] public policies 
can influence prices through taxation, subsidies, or direct pricing in ways that 
encourage healthy eating and life long physical activity.” The WHO noted that 
some countries successfully use “fiscal measures, including taxes, to influence the 
availability of, access to, and consumption of various foods.” Here, the 
government could pay incentives to farmers, levy taxes on fats and sugars, and 
provide funding for low-income consumers to purchase fruits and vegetables. 

Q. Should the government advocate certain dietary goals for all Americans? 
Or, should the government serve only as a nutrition information 
provider? 

A. The government must take a proactive role, and not merely act as a passive 
information provider. As the WHO stated, it is government’s responsibility to 
make the healthy choice the easy choice. 1 am not advocating that 
government regulate what consumers eat (although in many ways it already 
does just that). But government must regulate trade practices that create a 
hostile food environment and remedy the gross information imbalance that 
leads many consumers, especially children, to adopt a less healthful diet. At 
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times, the government needs to restrict the promotion of foods that pose 
unnecessary risks to consumers. 

The sensible recommendations from the WHO are fully consistent with 
policies recommend by U.S. public health experts. Steps here in the U.S should 
be taken immediately by Congress, the FDA, the FTC, and the USDA, as well as 
state and local agencies to see that such recommendations are implemented. 

Unfortunately many government agencies, including the FTC, the FDA, 
and the USDA, have policies that are inconsistent with the recommendations of 
the WHO. It would be scandalous if the U.S. government ignored other WHO 
recommendations on matters like SARS, Tuberculosis, or the transmission of 
HIV/AIDS infections. Yet, diet-related diseases claim more lives that all of these 
other illnesses combined. It is thus incumbent that Congress and the 
Administration act with all deliberate speed and take immediate steps to see that 
the WHO’s recommendations, and those of U.S. public health experts, are 
implemented. 

Q. What statutory or policy changes are needed to help consumers make 
healthier lifestyle decisions? 

A. Bold policy initiatives are needed to solve this gargantuan problem. As 

former Surgeon General Satcher stated, “I have no objection to small steps -- 1 
really think there also need to be big steps.” 5 The Bush Administration, 
however, has responded with its “Small Steps” program. This program 
includes recommendations to consumers to drink diet soda instead of regular 
soda, to work around the house, to ask their doctor about taking a multi- 
vitamin, to run when running errands, and to drink lite beer. 6 Such steps do 
not pass the laugh test amongst public health professionals. 

There are a number of bills pending in Congress that would help 
implement portions of the WHO’s recommendations: 

1) Congress and the Administration should enact S. 2108 and H.R. 3444, the 
Menu Education and Labeling Act. This legislation would require limited 
nutrition labeling in restaurants that serve standardized menu items. The bills are 
in line with WHO findings that “Consumers require accurate, standardized and 
comprehensive information on the content of food items in order to make healthy 
choices.” 7 

While nutrition labeling has been required on almost all processed foods since 
1994, such information does not generally appear on standardized restaurant 
menus. The absence of such information on menus is alarming in light of the fact 
that, according to the FDA, Americans spend about l A of their food budgets on 
meals eaten away from home, consume 1/3 of their calories from such foods, and 
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that such foods are typically higher in calories and saturated fat, and lower in 
healthful nutrients, compared to home prepared meals. 

2) Congress should give the USDA the authority to implement nutrition standards 
for foods sold in vending machines, a la carte cafeteria lines, and school stores 
anywhere on the school campus, throughout the school day, in schools that 
participate in the National School Lunch or Breakfast Programs. S. 1392, 
sponsored by Senator Harkin, and H.R. 2987 sponsored by Congresswoman 
Woolsey would address these matters. 

3) Congress should increase funding for the Division of Nutrition and Physical 
Activity at the Centers for Disease Control (CDC). For FY 2004, the budget is 
$45 million which allows CDC to fund programs in only 28 states. We 
recommend that Congress appropriate $75 million for FY 2005 as a step toward 
enabling the CDC to conduct such programs in all 50 states. Congress should 
also strengthen nutrition education in schools by expanding USDA’s Team 
Nutrition Program to add state-level funding and nutrition education coordinators. 

The CDC should also be funded to sponsor national media-based programs to 
promote healthy eating and physical activity, like the CDC’s VERB campaign. 
Such campaigns are needed to balance the billions spent by the food industry to 
persuade children to eat high-fat, high-sugar foods. Secretary Tommy 
Thompson’s request to the major TV networks to donate free air time to run 
public service announcements produced by the Department of Health and Human 
Services simply can not remedy the information imbalance where a single 
company like McDonalds spends more than $1 billion to market products that the 
WHO has concluded play a major role in the obesity epidemic. Moreover, the 
Bush Administration has recommended defunding the CDC’s VERB campaign. 
Congress should instead restore it to its original funding level of $125 million. 

4) Congress should direct the FTC to work with the National Academy of 
Sciences to set nutrition standards for the types of foods that should not be 
marketed to children. The Food Standards Authority of the United Kingdom is 
working on just such a program. The Canadian province of Quebec has 
prohibited all children’s advertising since 1 980 and has the lowest childhood 
obesity rate in all of Canada (although other factors may be at play as well). In 
contrast, self-regulation in this area, undertaken by the Council of Better Business 
Bureaus’ Children’s Advertising Review Unit and favored by the FTC, has been a 
dismal failure. 

5) Congress should provide $10 million to the FDA’s Office of Nutritional 
Products, Labeling, and Dietary Supplements for anti-obesity related work. This 
division of FDA is responsible for food labeling, nutrition research, serving size 
revision on nutrition labels, and other key functions needed to operate an anti- 
obesity program. Unfortunately, it has lost about half of its headquarters staff 
(excluding those devoted to dietary supplement issues) over the last 10 years. 
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6) The Administration and Congress are doing little to support such efforts. In 
fact, just recently, the Senate Agriculture Committee rejected Senator Harkin’s 
attempts to improve foods in schools and the Congress included provisions to help 
ensure that high fat whole and 2% milk are sold through the school lunch 
program. Moreover, the FTC is pursuing a course of intentional inaction by 
generating detailed legal and economic analyses as to why it should not take 
actions of the type recommended by the WHO, as well as the American 
Psychological Association and other U.S. experts. In addition, while some FDA 
initiatives in the area have provided useful debates, the agency has not taken any 
mandatory actions to protect consumers beyond adding trans fatty acids to the 
Nutrition Facts label and has actually embarked on a program favored by the food 
industry to loosen the regulation of health claims lacking scientific validity. 

No one public health measure, by itself, can end the obesity epidemic. But, a 
coordinated program recommended by the WHO and many other U.S. public health 
experts is our best chance at mitigating the obesity epidemic now raging among adults. 
Further, the Administration and the Congress must change course to avoid the time bomb 
that has begun to explode among American children that will lead to astronomical health 
care costs, personal misery, and a general decline in our national strength. The blueprint 
for action is clear and the time to act is now. 

I would like to thank the Committee for this opportunity to testify and I would be 
happy to answer any questions. 
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Chairman Tom Davis. Thank you very much. Thank all of you. 

I am going to go to questions. We have a couple of votes and in- 
stead of going over and trying to come back, I want to try to get 
through. 

Dr. Agatston, just explain to me briefly the difference between 
good carbohydrates and bad carbohydrates and how they affect the 
body? 

Dr. Agatston. We have evolved for millions of years as hunter 
gathers and what we gathered was a great variety of vegetables 
and whole fruits, very nutrient rich. Early agriculture was whole 
grains, slowly digested. Those are basically the good carbs. We can 
describe them as nutrient rich, high fiber is low on the glycemic 
index. 

When the national recommendations came for low fat, we didn’t 
have understanding of those concepts. 

Chairman Tom Davis. They didn’t take into account the dif- 
ferences? 

Dr. Agatston. Yes, but the science really wasn’t there and so 
what the food industry produced was all the great tasting, zero cho- 
lesterol, zero fat processed goodies, big swings in blood sugar, obe- 
sity and the timing coincides with our obesity epidemic. 

Chairman Tom Davis. Dr. Anderson, would you concur with 
that? 

Dr. Anderson. I think you have to be careful about simplistic 
categorization of good and bad. 

Chairman Tom Davis. That was my categorization. 

Dr. Anderson. The point is that even in my own studies, rapid 
release carbohydrates may be perfectly appropriate if you want a 
satiety effect, short term, immediately. You feel better, you are 
hungry. The question is why do people eat too much of anything, 
including the rapid release carbohydrates as well as you can over 
eat on a high fat, high other type of carbohydrate as well. I think 
there are benefits to all forms of carbohydrates. An athlete at a cer- 
tain time will need a rapid release, you don’t want a slow release 
under those circumstances. Why don’t people make the choices ap- 
propriate to their circumstances and empowering people to under- 
stand that and make those choices, I believe is important. 

Chairman Tom Davis. Dr. Agatston, again, in your book you dis- 
parage the Heart Association’s high carbohydrate, low fat eating 
pattern that is intended to prevent heart disease. Can you elabo- 
rate on that? 

Dr. Agatston. The actual studies of low fat, high carb, when the 
Heart Association came out with those recommendations, they did 
not do a large prospective study because of the expense. They made 
the decision on the best available evidence and long term diet stud- 
ies are every expensive and very difficult to do. The new Heart As- 
sociation guidelines are much better than the ones we talked about 
in the book. They acknowledge whole grains and what I call the 
good carbohydrates. I agree there are times when you want fast re- 
lease carbohydrates, but for the majority of the population in most 
situations, it has been a disaster. 

Chairman Tom Davis. Professor Anderson, your colleague, Pro- 
fessor David Jenkins, developed the glycemic index concept some- 
thing like 30 years ago. As the Government reexamines many as- 
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pects of national dietary policy, what do we need to keep in mind 
about glycemic index? 

Dr. Anderson. It is premature to put it into a public health 
mode and please make a distinction between diets that are geared 
for the South Beach or the Atkins Diet or whatever it might be, 
not criticizing them, but they are a diet aimed at weight loss and 
not aimed at prevention. We have to think about prevention. 

Low glycemic index diet will assist in the control of blood glucose 
excursions and are appropriate for a diabetic but the question that 
we have is where do these changes in diet potentially apply for the 
prevention of disease? Also, you have to remember the food guide 
and the dietary guidance that we give is aimed at making sure peo- 
ple get a nutrient adequate diet as well as select the right foods 
to prevent chronic disease. So it has to get both across. That is 
where we are failing, in that educational program. 

Dr. Agatston. Now we are looking at over the age of 40 of 40 
percent prevalence of pre-diabetes and obesity, so what we are 
talking about, lower glycemic foods and there is a wealth of infor- 
mation on the effect on blood sugar, pre-diabetes and diabetes, we 
are talking about a large percent of the population. There are rel- 
atively few people who have chosen the right parents and can eat 
anything and get away with it but we are really talking about I 
think a rather big percentage of the population. 

Chairman Tom Davis. Dr. Finn. 

Dr. Finn. I have been in the field a long time. I have been in 
the field of dietetics a long time and our dieticians that are rep- 
resentative of the Dietetic Association, 70,000 of them, battled back 
and forth and have for many, many years about what is the best 
way to help people or to help patients that have disease. I think 
the consensus is pretty much around the idea that we are not going 
to come out with one way but some people do better on a South 
Beach Diet for prevention, others do better on something that 
might be higher in protein and we are coming full circle to say, it 
is based pretty much on where that individual is. It is about cal- 
ories and how we balance those and help people really develop a 
healthy lifestyle that is permanent. Losing weight isn’t the prob- 
lem, keeping it off is the problem. 

Chairman Tom Davis. So you don’t think Government should ad- 
vocate a target diet for all people? We need to give them the infor- 
mation. 

Dr. Finn. I think, as Dr. Anderson said, we have to inform people 
and I think we have to do everything we can as professionals to 
empower people to make those choices and that comes from all sec- 
tors of society and Government is a piece of that. 

Chairman Tom Davis. Thank you. 

Mr. Silverglade, twice in your testimony you criticized the 
schools for serving 2 percent milk or whole milk which is I guess 
only 3.5 percent fat. Because of the satiating nature of milk based 
on its protein fat ratio, do you have evidence that the children are 
gaining weight from drinking milk? 

Mr. Silverglade. All I could say is that the American Pediatric 
Association recommends that children older than 2 years of age 
drink low fat or skim milk and there is a consensus recommenda- 
tion among public health professionals in the United States, medi- 
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cal professionals, that children drink low fat or skim dairy products 
that provide all the vitamins and minerals that whole milk pro- 
vides without the unnecessary fat, calories and saturated fat. 

Chairman Tom Davis. CSPI has a boatload of recommendations 
about eating and what you shouldn’t eat but through the 1980’s, 
they waged a campaign to force fast food companies to stop using 
natural and tropical oils for frying and instead switch to vegetable 
oil. I am not sure in retrospect, did they stand by that or did they 
have a correction in that area? 

Mr. SlLVERGLADE. I think you raise a good point. We did urge the 
fast food industry to stop the use of tropical oils such as coconut 
oil and palm oil that are more highly saturated in fat than lard or 
beef fat. What we didn’t know at that time is they were going to 
move to vegetable oils and then hydrogenate them which essen- 
tially thickened them to make them work like lard or beef fat. We 
didn’t know that. It was unfortunate but those are the steps they 
took to respond to our campaign to drop the use of tropical oils. 
Now we know that these hydrogenated oils are high in trans fatty 
acids and we are urging the fast food industry to come up with 
safer ingredients to use. French fries can be fried many ways and 
in fact in Europe, the European Union, McDonald’s has stopped the 
use of oils that are high in trans fatty acids. Why don’t they stop 
the use of them here in this country? 

Chairman Tom Davis. A lot of this is market driven now. If you 
go into restaurants around the country, you go to McDonald’s 
around the world and they are giving people what they want. You 
have the bunless burgers in a lot of places as you walk in now, you 
have a kosher McDonald’s, I have been to it in Tel Aviv, you have 
a meatless McDonald’s in India, but consumers drive a lot of this 
as well. South Beach and Atkins have revolutionized what a lot of 
restaurants are offering. 

I would love to spend the afternoon but we have votes. Your en- 
tire testimony is in the record. I can’t thank you enough for being 
with us and sharing this. As we digest it through the committee 
and make our reports, I want to reserve the right to get back to 
you because I think what you all have contributed is very, very im- 
portant to us as we formulate policy at this level. Thank you all 
for being with us. I will let you go and we will adjourn the hearing. 

[Whereupon, at 1:37 p.m., the committee was adjourned, to re- 
convene at the call of the Chair.] 

[The prepared statement of Hon. Elijah E. Cummings and addi- 
tional information submitted for the hearing record follows:] 
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Thank you, Mr. Chairman, for conducting this hearing to examine the 
Federal Government’s role in fighting the national obesity epidemic. 


About 300 million people worldwide are affected by obesity, and in 
America, according to 1999-2000 Centers for Disease Control estimates, 
64% of American adults are either overweight or obese. Individuals who 
suffer from obesity are more susceptible to health problems such as heart 
disease, stroke, diabetes, and even some cancers, just to name a few. 
Obesity is soon to surpass smoking as the leading cause of death among 
Americans. In fact, the Surgeon General estimates that 300,000 deaths a 
year may be attributable to obesity. 


Something must be done to develop policies that encourage not only healthy 
eating, but also regular exercise. It is estimated that the nation spends $75 
billion per year on obesity-related health issues, with more than half paid by 
taxpayers through Medicaid and Medicare. By implementing more 


l 
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education initiatives, healthy living incentives, and preventative measures in 
place, the federal government can effectively help to bring attention to 
obesity. 

The factors contributing to America’s obesity rate are varied and range from 
genetic, behavioral, to environmental. Yet, whatever the case may be, the 
cause for government-wide initiatives encouraging healthier living is urgent. 
American youth, especially, deserve our attention to this matter, so that they 
develop healthy living models early in life. Regular exercise and healthy 
eating patterns are important for a fulfilling life, both physically and 
emotionally. Congress must take obesity very seriously and determine how 
we can work together with our nutritional experts to combat this epidemic. 

I look forward to hearing from today’s witnesses and in particular, hearing 
more about the positive changes that can be made to combat obesity through 
food labeling, dietary approaches, exercise, and educating consumers about 
what an optimal diet should look like. 

Mr. Chairman, thank you again for holding this hearing. 
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Statement 
Rep. Adam Putnam 

Committee on Government Reform 

“The Supersizing of America: The Federal Government’s Role in Combating 
Obesity and Promoting Healthy Living” 

June 3, 2004 

Today we face a continuing challenge in improving the quality of the American diet. As 
we see an alarming increase in obesity, coronary heart disease, cancer, stroke and 
diabetes, it is imperative that federal nutrition programs provide the fundamental tools to 
promote lasting health through sound nutritional choices. 

Current federal nutrition guidelines need to be revised and enhanced so that they are 
consistent with current dietary and nutrition science for some of the neediest Americans, 
including pregnant and nursing mothers, infants and students. The current WIC (Women, 
Infant and Children) program has not been changed in its 30 years of existence. 
Unbelievably, mothers in the WIC program are prohibited from purchasing fresh fruits 
and vegetables. This outdated system does a disservice to those who need help most. 

It is important, though, to put this issue in perspective before we launch into the depths of 
a growing health problem: How many millions of global citizens outside the United 
States might watch this hearing with awe and wonder? How many millions of young, 
malnourished, nursing and pregnant mothers or their children might risk their lives to 
share in woes such as this? Especially, at a time when 250 million Africans subsist on 
less than $1 a day. Let us give thanks to God almighty that we are accursed with such 
good fortune. 

For this reason, I introduced bipartisan legislation with wide support from the nutritional 
community called the Healthy America Act, which would expand and enhance policies 
that recognize and directly encourage the consumption of nutritionally rich fruits, 
vegetables and juices as critical to promoting health and preventing an array of chronic 
diseases. 

The U.S. Surgeon General reports that fruit, juice and vegetable consumption are a 
central part of this commitment to improve health and provide protective effects from 
most cancers, heart disease and obesity. Unfortunately, most children and adults do not 
meet the recommended guidelines of five servings a day of fruit and vegetables, with 
only 15 percent of elementary students and 25 percent of adults consuming the 
recommended requirement. 

It is also important to reemphasize that citrus fruits and juices are full of vitamins and 
minerals essential to maintaining a healthy diet. The American Cancer Society, March of 
Dimes and American Heart Association have recognized the important role a balanced 
diet including citrus fruit and juices may play in helping to reduce the risk of many forms 
of cancers, birth defects of the brain and spine and heart disease. 
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A growing body of evidence suggests that certain foods containing vitamin C, fiber, 
folate and other vitamins and minerals may be especially beneficial to maintaining 
personal wellness. An eight-ounce glass of orange juice supplies 100 percent or more of 
the Daily Value for vitamin C, a valuable antioxidant, believed to counteract the harmful 
molecules may contribute to the onset of several major diseases. 

Hundreds of studies have been conducted on the nutrients found in citrus fruit, including 
orange juice, and the role these nutrients play in reducing the risk of such diseases as 
cancer and heart disease, when part of a low fat diet rich in fruits and vegetables,” 
Putnam concluded. “Orange juice and other citrus products, which contain essential 
vitamins and minerals, are an important part of a healthy diet for all men, women and 
children, and should play an important part in any federal nutritional program. 
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Written Testimony of 
Marshall Manson 

Vice President of Public Affairs, Center for Individual Freedom 

before the 

House Government Reform Committee 
Hearing on “The Supersizing of America” 

June 3, 2004 


Chairman Davis, Congressman Waxman, members of the Committee on Government Reform: 

Given the recent report from the Centers for Disease Control and Prevention demonstrating that 
obesity and diseases caused by obesity are now leading killers in the United States, there can 
be no question that obesity is and ought to be a major health concern for all Americans. 

The central questions now are: whether and if so how the federal government should respond. 

Liberal interest groups such as the Center for Science in the Public Interest would like to use the 
CDC findings to further their extreme agenda and force increased federal regulation of our food 
choices. CSPI and similar groups have led a long and frequently disingenuous campaign to 
convince Americans to eschew fat, sugar, meat, and more. At the same time, they have 
undertaken an on-going lobbying effort aimed at eliciting tough government regulation of food, 
diet, and consumer choice. 

With increased attention focused on obesity and other nutritional concerns, CSPI and similar 
groups now see an opportunity to move their agenda forward. However, their proposals reveal 
an underlying belief that Americans cannot make responsible choices about what to eat and 
drink. For example, in recent years CSPI and similar groups have pushed such radical 
regulatory steps as a new federal tax on junk food, sodas, and other snacks (the so-called 
“Twinkie tax"), granting the USDA complete authority to regulate all foods in schools nationwide 
with an eye toward banning sodas, cookies, candy and other snacks, and federally mandated 
labeling of restaurant menus with detailed nutrition information. 

CSPI and other groups seem to prefer that Americans eat a federally-mandated diet of lettuce, 
skinned apples, carrot sticks, and soy-milk. Over the years, based on an abundance of 
questionable studies and unsupported assertions, they have identified dozens of foods that they 
claim should be eliminated or severely restricted from our diets. For example, spaghetti and 
meatballs, eggplant parmigiana, ham sandwiches, corned beef, pork chops, coffee, enchiladas, 
gyro sandwiches, and even luncheon meats. Heaven forbid you enjoy Chinese takeout. CSPI 
has railed against mu shu pork, General Tso's chicken, lo mein, kung pao chicken, sweet and 
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sour pork, and Chinese restaurants, in general. CSPI has even warned against eating the most 
basic of American staples - apple pie. 

Embracing this agenda is the wrong approach. Recently, the Center for Individual Freedom 
dubbed CSPI's proposal for a complete federal takeover of school food choices “legislative 
lunacy.” To go well beyond that proposal and insert the federal government far into Americans’ 
food choices would constitute outright regulatory madness. 

What role should the federal government have in combating obesity? 

First, we must recognize that there is no single cure-all for obese Americans. There are literally 
hundreds of causes of obesity, and there are as many solutions as there are causes. However, 
it's important to note that in and of themselves, hamburgers, hotdogs, sodas, candy, white 
bread, rice, potatoes, pasta, and even apple pie don't cause obesity. Instead, with the exception 
of medical conditions, obesity most often results from individuals eating too much while 
exercising too little. 

Nevertheless, there are limited steps that the government can take in a general campaign 
against obesity. For example, the federal government can continue and enhance its efforts to 
encourage responsible decision-making, promote increased exercise, and issue balanced 
dietary recommendations based on careful, unbiased science. 

But the operative word in the preceding statement is “limited.” We must recognize that the 
federal government cannot and should not embark on a massive new regulatory scheme 
designed to make us all slimmer and trimmer. 

First, there are countless practical problems. Congress cannot possibly be expected to legislate 
effectively against obesity. There are too many causes and too many problems for an omnibus 
Congressional solution. Nor is it feasible for Congress to instruct a federal regulatory authority to 
fight obesity through rule-making. Further, scientific understanding of human nutrition, diet 
needs, and the causes of obesity improves constantly. The government is ill-equipped to 
understand and integrate these advances into its legislation or regulation. 

Second, and more importantly, the federal government shouldn't be in the business of telling 
Americans what and what not to eat and drink. Our democracy is founded on the idea that 
individuals have basic freedoms. Among these, certainly, is the right to choose what we put on 
our plates and in our goblets. But the anti-food extremists like CSPI would gladly take away that 
freedom and mandate our diet in order to save us from ourselves. It is time for these zealous 
anti-food advocates to understand that it is not the federal government’s job to save us from 
ourselves by making our choices for us. 

Obesity has been labeled a crisis in America. And such labels all too frequently spur a 
Congressional impulse to "don't just sit there, do something." In this case, it's incumbent on 
Congress to resist this impulse. Let Americans continue to make free choices about what to eat 
and drink. Certainly, the federal government can and should continue to encourage us to make 
informed choices. Certainly, the federal government can and should help us understand what 
constitutes a balanced diet. And certainly, the federal government can and should help us sift 
through the myriad of scientific (and unscientific) information about the right combinations of diet 
and exercise. The government can and should take a more aggressive role in regulating the 
advertising and sale of diet schemes that fraudulently promise what they cannot deliver, often 
with disastrous health consequences. 
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But Congress cannot and should not start down the road of food regulation or punishment 
through taxation. In the end, Americans must make good choices and be responsible for their 
actions. Were it otherwise, we would not be truly free. 

The Center for Individual Freedom (www.cfif.orai is a constitutional advocacy organization 
dedicated to protecting individual freedom and individual rights. 
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Statement of John McCarthy, Executive Director 
International Health, Racquet & Sportscluh Association 
before the 

U.S. House Committee on Government Reform 
regarding 

the Federal Government's Role in Combating Obesity and Promoting Healthy Living 
June 3, 2004 


Mr. Chairman and Members of the Committee 

I present this statement on behalf of the more than 23,000 health and fitness clubs in the United 
States serving nearly 40 million clients. The International Health Racquet and Sportsclub 
Association is pleased to represent many of these clubs winch are proprietary, taxable for profit 
firms, licquently local small businesses, dedicated to serving the adult fitness needs of their 
communities. 

IHRSA commends the Committee for looking at this key national problem. Obesity is the 
second, soon to be the primary public health problem in the United States. Experts expect that 
next year there will be more deaths attributable to obesity and accompanying conditions than to 
smoking. It is a problem which is costly for our government, for our employers and 
communities, and for our citizens. Citizens caught in the cycle of obesity not only have direct 
health costs and lifestyle impediments, but their inability to work and be fully active will be a 
major economic issue for which ail citizens will be asked to contribute in some way. 

Obesity quite simply the combination of poor eating habits and inadequate physical activity. 
Although obesity is an avoidable problem, the government role in dealing with it is key. Our 
IHRSA members are skeptical that the government can (or should) ever regulate private behavior. 
However, it is important that the government provide the incentives, through the tax systems or 
directly, to stimulate healthier life styles. 

IHRSA member organizations wot k closely with clients not only on physical activity directly, 
but on a host of related lifestyle improvement opportunities, ranging from diabetes compliance 
plans, to controlling cholesterol to smoking cessation. Our experience and expertise is in 
ensuring that physical activity can be an attractive experience that becomes an important part of 
people’s lives, whether they use a fitness club or their own home. 


263 Summer Street 
Boston, MA 02210 USA 
617.951.0055 
800.228.4772 
fax: 617.951.0056 




What we have learned in working with customers, particularly employers who have an incentive 
to oiler benefits to keep their workers healthy, is that there is a real problem with the current tax 
law. The tax code currently allows employers who provide onsite physical activity to deduct the 
costs of that facility, and employees who use the facility are not taxed on the value of that use. 
However, if an employer is small and does not have its own on-site facilities, the tax 
consequences are less favorable. If the employer purchases all or part of an off site fitness club 
membership for the employee, the value of that purchase is reported to the employee as taxable 
income, and the deductibility of the fitness club dues may be questioned by the IRS. For 
example, those House employees who presently take advantage of the recently available Gold's 
Gym benefits package will receive a 1099 for the value of that benefit, simply because the gym 
is off site. This geographic detail should not increase the total cost of providing the basic benefit. 

Clearly, this is an unintentional disparity in the tax laws, which is a serious disincentive for 
employers, especially small employers who are trying to provide fitness benefits for employees. 

Rep. Toomey and 22 cosponsors have introduced HR 1818, The Workforce Health Improvement 
Program (WHIP), to adjust the tax laws and remove this disincentive for employers providing a 
fitness benefit. We urge every Member of this Committee to review this bill and become a 
cosponsor. 

There aie several additional proposals which should be considered, including the IMPACT bill, 
H.R. 716, proposals to allow use of Section 125 plans and Flexible Spending Accounts for 
fitness benefits, and proposals to ensure the new "consumer driven 1 ' health benefits cover not 
only "sickness" benefits, but also health and physical activity benefits. 

We appreciate the Committee's review of these important issues. We know from our work with 
clients the real importance of physical activity to health and avoiding illness. Much scientific 
and medical icscaich has recently confirmed this connection, and we outline several key factors 
below. Controlling the obesity problem requires incentives for physical activity, as well as good 
nutrition. We hope the Congress will focus on both lltcsc issues. 


Health Statistics & Studies Supporting the Benefits of Exercise 

Obesity 

The health risks associated with obesity: 

• According to the CDC, if current trends continue, obesity will become the leading cause of 
death by next year, with the toll sui passing 500,000 deaths annually, and rivaling the 
number of annual deaths from cancer. 1 


' Brian Vastag, Obesity Is Now on Everyone's Plate, Journal of the American Medical Association (JAMA), March 
10, 2004, at 1186, available at http://jama.ama-assn.Org/cgi/contcnt/full/291/10/l 186. 
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• The CD C reported in March of 2004 that over the last decade, deaths due to obesity and 
sedentary lifestyles rose by 33 percent. 2 

• Obesity is associated with more than 30 medical conditions, and scientific evidence has 
established a strong relationship with at least 15 of those conditions. 3 

• Over the last decade, the CDC reports that deaths due to obesity and sedentary lifestyles rose 
by 33 percent. 

• CDC researchers also reported in March, 2004, following a study examining mortality data 
from 1990 to 2002, that while smoking accounted for 435,000 deaths in 2000, poor diet and 
physical inactivity led to 400,000 deaths that year and is likely to overtake tobacco soon 
because fewer Americans are smoking but more are gaining weight. 

Physical Activity 

Physical activity reduces the risk of developing high blood pressure: 

• Physical activity both prevents and helps treat many established atherosclerotic risk factors, 
including elevated blood pressure, insulin resistance and glucose intolerance, elevated 
triglyceride concentrations, low HDL cholesterol concentrations, and obesity. 4 

Exercise mitigates high blood pressure in people with this condition: 

• A study involving 800 overweight and sedentary adults (average age of 50), all of whom had 
above-optimal blood pressure and were not taking medication, found that a program of 
regular exercise and healthy nutrition could by itself lower blood pressure. 5 

• Low-intensity exercise training may lower blood pressure as much or more than moderate- 
intensity training in older persons with essential hypertension. 6 


2 Brian VusUg, Obcutv Is Now on Everyone's Plate. JAMA, March 10, 2004, at i 186, available at http://jama.ama- 

assri oi g/cgi/coutent/full/29 1/10/1 186. 

3 American Obesity Association, Health Effects of Obesity (2002), available at 

http://www.obesity.org/subs/fastfacts/Health_Effects.shtml. 

4 Paul D. Thompson, MD, ct al„ American Heart Association, AHA Scientific Statement: Exercise and Physical 

Activity in the Prevention and Treatment of Atherosclerotic Cardiovascular Disease , Circulation, June 24. 2003, 
at 3109, available at http://circ.ahajournals.org/cgi/content/full/107/24/3109. 

5 PREMIER Collaborative Research Group. Effects of Comprehensive Lifestyle Modification on Blood Pressure 

Control: Main Results of the PREMIER Clinical Trial . JAMA. April 23, 2003. at 2083. available at 
http://jama.ama-assn.org/cgi/content/full/289/16/2083. 

6 James M. Hagbcrg, ct al., Effect of Exercise Training in 60- to 69-Year-Old Persons with Essential Hypertension . 

American Journal of Cardiology. August 1, 1989, at 348. 
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Physical activity reduces the risk of dying prematurely from heart disease: 

• For previously sedentary healthy adults, a physical activity intervention is as effective as a 
structured exercise program in improving physical activity, cardio-respiratory fitness, and 
blood pressure, 7 

Physical activity reduces the risk of developing colon and other kinds of cancer: 

• The American Cancer Society states that “up to a third of cancer deaths are related to diet 
and physical activity.” 8 

• The President’s Council on Physical Fitness and Sports reports that 30 percent of deaths from 
coronary heart disease, type II diabetes, and colon cancer would be prevented by moderate- 
intensity physical activity that expended 1 ,000 keal/week. 9 

• A review of nearly 170 epidemiologic studies of physical activity and cancer found 
convincing evidence that increased physical activity decreases the risk of breast and colon 
cancer. 10 

• Researchers have discovered that men and women who participate in the equivalent of 
jogging five or more hours per week lower their risk of rectal cancer by 40-50 percent. 11 

• For women genetically pre-disposed to breast cancer, physical exercise and lack of obesity in 
adolescence were associated with significantly delayed breast cancer onset. 12 

Exercise reduces the risk of developing diabetes: 

• Type IT diabetes can be prevented by losing weight, exercising and eating a sensible diet. 13 


7 Andrea L. Dunn, et al„ Comparison of Lifestyle and Structured Interventions to Increase Physical Activity and 

Cardiorespiratory Fitness: A Randomized Trial , JAMA. January 27, 1999, at 327, available at http://jama.aroj- 
assn.org/cgi/content/full/2S 1/4/327. 

8 Ft evs Release, American Cancer Society, Nation Hits the Scales for the First American Cancer Society Great 

American Weigh In, February 28, 2003, available at http://www.cancer.org/docroot/MED/med_2.asp?. 

9 President's Council on Physical Fitness and Sports. Costs and Consequences of Sedentary Living: New 

Battleground for an Old Enemy. Research Digest, March 2002, available at 
http://www.funess.gov/researchdigestmarch2002.pdf. 

10 Christine M. Friedenreich & Marla R. Orenstein, Physical Activity and Cancer Prevention: Eliologic Evidence 

and Biological Mechanisms , Journal of Nutrition, November 2002, at 3456, available at 
http://www.nutrition.Org/cgi/content/fuH/l 32/1 1/3456S. 

n M. L Slattery, ct al., Physical Activity and Colorectal Cancer. American Journal of Epidemiology, August 1 , 
2003. at 214. available at http://www.aje.oupjournals org/cgi/content/full/I58/3/2I4. 

17 Mary-Claire King, et al . Breast and Ovarian Cancer Risks Due to Inherited Mutations in BRCAl and BRCA2, 
Science, October 24. 2003. at 643, available at http://www.sciencemag.org/cgi/content/full/302/5645/643. 

13 Associated Press , June 16. 2003. 
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• Exercise appears to reduce the development of non-insulin dependent diabetes even after 
taking body weight into consideration. Increased physical activity may be a promising 
approach to the primary prevention of non-insulin dependent diabetes . 14 

• A Stanford University School of Medicine study found that type II diabetes can be prevented 
by changes in the lifestyles of high-risk subjects changes including physical activity . 15 

Exercise helps build and maintain healthy bones, muscles and joints: 

• Youth resistance training programs may help strengthen bone, facilitate weight control, 
improve one’s cardiovascular risk profile, enhance motor skills and sports performance and 
reduce injuries in sports and recreational activities . 16 

• High-intensity strength training exercises arc an effective and feasible means of preserving 
bone density while improving muscle mass, strength and balance in postmenopausal 
women . 17 

• Research presented to the President’s Council on Physical Fitness and Sports finds that 
regular participation in resistance training activities has been shown to positively influence 
bone mineral density, body composition, cardio-respiratory fitness, blood lipids and 
psychological well-being. 

Exercise reduces feelings of depression and anxiety/promotes general psychological well- 
being: 

• A study conducted at the Stanford University School of Medicine found that greater exercise 
participation was significantly related to less anxiety and fewer depressive symptoms, 
regardless of changes in fitness or body weight. Neither a group format nor vigorous activity 
was necessary for attaining physiological benefits of exercise from exercise training in 
healthy adults . 19 


14 J. E. Manson, ct at., A Piospective Study of Exercise and Incidence of Diabetes Among U.S. Male Physicians, 
JAMA. July 1, 1992, at 63. 

1,1 Juakko Tuomilehto. M.D., Ph.D., et al.. Prevention of Type 2 Diabetes Mellitus by Changes in Lifestyle among 
Subjects with Impaired Glucose Tolerance, New England Journal of Medicine. May 3, 2001. at 1343, available at 
http://content.nejm.org/cgi/content/abstract/344/ 1 8/ 1 343. 

16 President's Council on Physical Fitness and Spores, Youth Resistance Training, Research Digest, September 2003, 

available at http://www.presidemschallenge.org/misc/news_rcsearch/research_digests/sept03.pdf. 

17 M. E. Nelson, et al.. Effects of High- Intensity Strength Training on Multiple Risk Factors for Osteoporotic 

Fractures: A Randomized Controlled Trial, JAMA, December 28, 1994, at 1909. 

18 President's Council on Physical Fitness and Sports, Youth Resistance Training. Research Digest, September 2003, 

available at http://www.presidentschallcnge.org/misc/news_research/research_digests/sepi03.pdf. 

19 Abby C. King, et al.. Effects of Differing Intensities and Formats of 12 Months of Exercise Training on 

Psychological Outcomes in Older Adults. Health Psychology, July 1993, at 292. 
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• Researchers from UC Berkeley found that older people who exercise are less likely to be 
depressed and also face a lower risk of becoming depressed. The authors also noted that 
people with high levels of physical activity are also more likely to engage in other beneficial 
health behaviors like not smoking, avoiding obesity and not drinking to excess. 20 

• Duke University researchers have found that an exercise program may be considered an 
alternative to antidepressants for treatment of depression in older persons. After 16 weeks of 
treatment, exercise was equally effective in reducing depression among patients with major 
depre ss i vc di sorder . ~ 5 

Exercise helps control weight: 

• A study involving 200 women, aged 21 to 45, found that women who exercised 250-300 
minutes each week for six months lost up to 15 percent of their body weight, or about 25 
pounds, and kept the weight off for the remainder of the year. 22 

Physical activity reduces the risk of stroke, and is clearly recommended for stroke survivors. 

• The American Heart Association recognizes the clear role that physical activity and lifestyle 
factors have in preventing stroke. Recent analysis has also led AHA to recommend specific 
exercise programs for stroke survivors to lessen the chance of recurrence or cardiac events in 
survivors. 23 

Breaking Down the Economics 

» According to a recent study conducted by RTI International and the CDC, U.S. obesity- 
related medical expenditures rose approximately $75 billion in 2003. According to the U.S. 
Department of Health and Human Services, obesity is costing the nation even more: 

$117 billion per year, or $41 7 per year per person . 


20 Willum Straw bodge. et al.. Physical Activity Reduces the Risk of Subsequent Depression for Older Adults, 

American Journal of Epidemiology, August 15, 2002, at 328, available at 
Imp //www.aje oupj<>ufnu]b,org/cgi/content/full/I56/4/328. 

21 James A. Blumenthal, et al, Effects of Exercise I'tanung on Older Patients With Major Depression, Archives of 

Internal Medicine, October 25, 1999, at 2349, i mutable at http://archmte.ama- 
assn.org/cgi/content/full/159/19/2349. 

22 John M. Jakicic, et al„ Effect of Exercise Duration and Immury on Weigh 1 t^ns in Overweight Sedentary Women, 

JAMA. September 10, 2003, at 1323, available at bttp://jama ama-assn.oig/cgi/eonteni/full/290/10/1323. 

25 Neil F. Gordon, et al., American Heart Association, AHA Scientific Statement . Physical Activity and Exercise 
Recommendations for Stroke Survivors, Circulation, April 27, 2004, at 2031, available at 
http://circ ah.ijournals.org/cgi/content/full/109/16/203 1 . 
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